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ETICYLOL 


the 
most potent Eticylol Cethiny] estradiol) readily controls menopausal symptoms making 


parenteral therapy unnecessary. Only 0.05 mg. t.i.d. is required for initial 
oral estrogen 

doses. This may be reduced for maintenance therapy. The “sense of well- 

being,” associated with the use of naturally occurring estrogens, is usually 

experienced. Few side effects occur in therapeutic doses. Exceptionally 


low dosage makes Eticylol the most economical steroid estrogen. 


ISSUED: Tablets of 0.02 mg. (white) and 0.05 mg. (yellow) — bottles of 100 
and 250. 


*Formerly Ethiny] Estradiol-Ciba 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


@ ETICYLOL (brand of ethinyl estradiol) Trade Mark 2/1403M 
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When more than one 
_ form of anemia is 
| i present or suspected 

| 


desiccated liver 
ferrous sulfate 
ascorbic acid 
folic acid 


SQUIBB 


Cartwright! points out that “the absence of certain 
dietary essentials retards erythrocyte formation 
| and the addition of these essentials to diet acceler- 


ates it.” Liafon supplies four erythropoietic essen- 
tials in one capsule: 


WHOLE LIVER (desiccated) — with nothing but the water removed — to sup- 
ply the secondary antianemia fractions which have been proved to be essen- 
tial experimentally and clinically. 


FERROUS SULFATE (exsiccated) — to supply the most easily tolerated, best 
absorbed and most completely utilized essential for specific therapy of iron 
deficiency anemias. 


ASCORBIC ACID — which is intimately associated with red blood cell forma- 
tion — which aids in the absorption and utilization of iron — and which is 
often a prerequisite in anemias complicated with C avitaminosis. 


FOLIC ACID — for bone marrow stimulation and to complete the develop- 
ment of red blood cells — as specific therapy for macrocytic anemias of 
malnutrition, pregnancy, pellagra and sprue. 


1. Cartwright, G. E.: Blood 2:111 (March) 1947, 


DOSAGE EQUIVALENTS 


EACH LIAFON CAPSULE CONTAINS: 
. 3 capsules daily 6 capsules daily 


Desiccated Liver........ . 0.5 Gm. 6 Gm. 12 Gm. 
(Approx. equivalent to 2 Gm. whole fresh liver) fresh liver fresh liver 


S QU { BB Ferrous Sulfate Exsiccated . . . 2.0 gr. 8.5 gr. 17 gr. 


(Approx. equivalent to 2.85 gr. ferrous sulfate ferrous sulfate ferrous sulfate 
or 38 mg. elemental iron) 


Liafon i 
suppliedin Ascorbic Acid. ......... 50.0 mg. 150 mg. 300 mg. 
bottles of 
100 and 1,000 eee ee ee 1.67 mg. 5 mg. 10 mg. 
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ASEPTIC TREATMENT OF WOUNDS 
An authoritative presentation of the manner in which instruments, supplies, 
patients and personnel are prepared for the surgeon’s hand. Gives a complete 
picture of all the proved methods used to bring about the sterile operating 
field. Text supplemented by 974 line drawings. 
Carl W. Walter, M.D., Harvard Medical School. 
1948 372 pp., illus. $9.00 
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An outstanding authority in the field describes clearly his 
method of diagnosis and treatment of Bright’s Disease for 
use by the practicing physician in his office. 


series of up-to-the- 
minute round table dis- 
cussions between clinici- 


ans and pharmacologists. Thomas Addis, M.D., Stanford University School of 
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It of women and discusses natural 
Leigh-Se processes such as menstruatio: 
PEDIATRIC ANESTHESIA 


A book dealing with the application of the 
princivles of anesthesia, showing the problems 
peculiar to the anesthetization of the child as 
compared with administration of anesthetics to 
adults. 


M. Digby Leigh, M.D., and M. Kathleen Belton, 
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UNDERSTANDABLE PSYCHIATRY 


Basic psychiatric principles conveniently summarized. A simple, 
jirect book written for those who are seeking an authentic and 
detailed understanding of the subject. 

Leland E. Hinsie, M.D., College of Physicians and Surgeons, 
Columbia University. 

1948 359 pp. $4.50 


Menninger 
PSYCHIATRY IN A TROUBLED WORLD 


A firsthand story of the evolution of psychiatry, its early struggles and 
setbacks, its shortcomings, its overall value as a section of war medicine, 
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William C. Menninger, M.D., General Secretary, Menninger Foundation. O 7 . ‘ 
1948 607 pp. $6.00 
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EACH DAYAMIN CAPSULE 
contains: Vitamin A, 10,000 
units; Vitamin D, 1,000 

units; Thiamine Hydrochloride, 
5 mg.; Riboflavin, 5 mg.; 
Nicotinamide, 25 mg.; 
Pyridoxine Hydrochloride, 
1.5 mg.; Pantothenic Acid 

(as Calcium Pantothenate), 

5 mg.; Ascorbic Acid, 100 mg. 


When will people like Preen discover that a thousand missed breakfasts 
can add up to one subclinical vitamin deficiency? You know that 
chronic breakfast-skipping eventually can evoke a half-sick, half-well 
complaint just as easily as chronic hurrying, chronic worrying or 
faddist dieting. Since these cases are usually the result of months— 
perhaps years—of nutritional sidestepping, they often need immediate 
vitamin supplementation in conjunction with dietary reform. To offset 
the whims of the patient's appetite and the wide variances in food 
values, many physicians continue vitamin supplementation for the 
duration of treatment. Very often their choice is DAYAMIN, Abbott's 
potent multivitamin capsules. Each easy-to-take capsule contains six 
essential vitamins as well as pyridoxine and pantothenic acid. One 
capsule daily as a supplement, more as a therapeutic agent. 

Your pharmacy has DAYAMIN in bottles of 30, 100 and 250 capsules. 
If your patients don’t like capsules, prescribe golden DAYAMIN 
LiquiD with the citrus-like taste—in bottles of 90 cc., 8 fluidounces 
and 1 pint. ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 
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THEELIN has the distinction of being the first estrogen 

isolated in pure crystalline form and the first to assume 

clinical importance. Moreover, the early laboratory and 

f clinical work with THEELIN largely formed the 
ill groundwork for the entire modern concept of estrogens 


and their physiological effects. 


THEELIN 


(a naturally-occurring estrogen) 


b youcnee 


Firmly rooted in endocrine research, THEELIN has had a 
q Sa d strong sound growth for two decades. This pioneer estro- 


gen has been successfully employed in millions of doses. 


saa lanai Thorough appraisal of THEELIN is presented in its bibli- 


0.1 mg. 1000 1.U. ... Amp. 178 
0.2 mg. 2000 1.U. ... Amp. 179 
0.5 mg. 5000 1.U. ... Amp. 191 
1 mg. 10,000 1.U. ... Amp. 182 


ography, which now consists of over 400 references in 


scientific publications—impressive evidence that THEELIN 


Ampoules THEELI' 
Aqueous Suspension: 

1 mg. 10,000 LU. ... Amp. 312 
2 mg. 20,000 1.U. ... Amp. 304 
5 mg. 50,000 1.U. .. Amp. 313 

w deter- 
Being a pure crystalline substance, with potency dete 
Boxes 6 and 50 : 
mined by weight, THEELIN is 100% active estrogen. 


Oil, 10 ce. (1 mg. per cc.) 


produces specific effects in relieving symptoms and se- 


quelae of both the natural and the artificial menopause. 


a 
4 
| | 
| 
| 
| | 
PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN “ 
| 
| 
| 
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Zinsser’s (Hiss, Zinsser and Bayne-Jones) 
TEXTBOOK OF BACTERIOLOGY 


The first revision since 1939. Under new authorship. Rewritten and 
revised line by line and virtually re-illustrated. The fundamentals and 
technics of bacteriology and immunology with applications to the 
etiology, diagnosis, specific therapy and prevention of infectious diseases. 
By David T. Smith, M.D.; Donald S. Martin, M.D., M.P.H.; Norman 
F. Conant, Ph.D.; Grant Taylor, M.D.; Joseph P. Beard, M.D.; Henry 
I. Kohn, M.D.; and Mary A. Posten, M.A.; Duke University School of 
Medicine. 1032 Pages. 264 Illustrations. 79 Charts and Tables. Publ. 
Aug. 16, 1948. $10.00 
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W. Wallace Morrison’s NEW (1948) TITLE 


DISEASES OF THE EAR, NOSE AND THROAT 


A practical text and handbook for practitioners, specialists and students. 
Home, office and hospital examinations and treatments are concisely 
detailed. Every phase of diagnosis and modern management is fully 
covered. 790 Pages. 650 Illustrations. Publ. July 1948. $8.50 
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ABDOMINAL OPERATIONS 
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Dragstedt, M.D., F.A.C.S. First revision since 1940. The very latest 
technics and treatments with hundreds of large display-type illustrations. 
1298 Pages. 1051 Illustrations. Publ. Oct. 1948. $16.00 


2nd (1948) EDITION 


St. Clair Thomson and V. E. Negus’ 
DISEASES OF THE NOSE AND THROAT 


The first revision of this famous text since 1937. Rewritten and en- 
larged, with new illustrations, by Negus. A “must” for specialist and 
practitioner. AN ADVANCED TEXT. 1000 Pages. Heavily illustrated. 
To be publ. 1948. $16.00 


5th (1948) EDITION 


Cole and Elman’s 5th (1948) EDITION 
TEXTBOOK OF GENERAL SURGERY 


Rewritten and revised 1948 edition of a fine student text, practitioner’s 
reference and review guide for surgery board examinations. 1200 


Pages. 920 Illustrations. Publ. Jan. 1948. _ $11.00 
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The first of its kind, this booklet is a sum- 
marization of practical therapeutic in- 
formation on the use of supports in mod- 
ern practice. Sources include thirty-eight 
articles and books from the current med- 
ical literature. Evidence of Spencer effec- 
tiveness is presented in a series of 23 ab- 
stracts of case histories, with photogra- 
phic illustrations of each patient. 


SUBJECTS: Protruded intervertebral disc, 
poliomyelitis, low-back pain, fatigue and 
lordotic posture, tumor of the spine, tu- 
berculosis of the spine; hernia. fasciomy- 
ositis, postural syndrome, visceroptosis, co- 
lostomy; pendulous and engorged breasts, 
mastectomy, thoracoplasty; gravidity, nor- 
mal and following spinal fusion, and other 
conditions where support is indicated. 


the first of its kind 


SPENCER 


A NEW BOOKLET 


Send coupon below 
for your copy 


For a dealer in Spencer Supports, 
look in telephone book under 
“Spencer corsetiere” or “Spencer 
Support Shop,” or write direct to 
us. 


, MAY WE SEND YOU BOOKLET? 


, SPENCER, INCORPORATED 
139 DerbyAve., Dept. MW, New Haven 7, Conn. 


! Canada: Spencer, Ltd., Rock island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 
Please send booklet, “Spencer Supports in 
| Modern Medical Practice,” 


Name M.D. 
Street 
| City & State 10-48 
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Continuous Quality 


Quality You Trus 


REG. U.S. PAT. OFF. 


“Coke” 


REG. US. PAT. OFF 


Ask for it either way... both 


trade-marks mean the same thing. 


= 
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. 


In a recent study, Long used Edrisal to control dysmenorrhea 
in 630 factory workers: 90% reported relief. Indust. Med. 15:679 
In another study, Hindes used Edrisal for dysmenorrhea in approximately 
200 office employees: 96% were benefited. Indust. Med. 15:262 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and Benzedrine* Sulfate (2.5 mg.). 
For samples and full information, write us at 443 Arch St., Philadelphia 5, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


its dual action relieves pain, lifts mood 


®T.M. REG. U.S. PAT. OFF. FOR RACEMIC AMPHETAMINE SULFATE, S.K.F. 
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Wr. f te for new catalog of 


ANATOMICAL RUBBER STAMPS 
«q as designed and used by on 


Memorial Hospital Center for Cancer and 


6 ($4.00 Allied Diseases and the Sloan-Kettering 
Institute for Cancer Research, New York 


and other Leading Hospitals 


sé $4.50 
We illustrate herewith but a few of the — itustrations shown 


here are 
i ately 1 ot 
100 different anatomical rubber stamps Size. stamps are of 
long-lasting: rubber 
which we can supply. We have a stamp wooaen handle. 


with number on 


top for identifica- 


for practically every part of the anatomy. tin. 


50 
United SURGICAL SUPPLIES CO. 
160 E. 56TH STREET NEW YORK 22, N. Y. 


Specializing in Cancer Instruments 


... relieve the stain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of crgot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


Ethical protective 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 
when capsule is cw 
in half at seam. 
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DISTINCT 
ADVANCE 
PENICILLIN 
THERAPY 


The development of Crystalline Penicillin G Sodium has effected 
a distinct advance in Penicillin therapy. Compared with earlier, 
amorphous preparations, this highly purified crystalline product 
affords several important advantages: 


® More predictable clinical results—= ® Greater convenience for the physi- 
because of high, uniform potency. cian—no refrigeration is required for 
the dry form. 


® Decreased tendency to certain side ® Less annoyance for the patient— 


effects—therapeutically inert materials pain and irritation at the site of injec- 
which may act as allergens have been _tion have been considerably reduced 
virtually eliminated. by removal of impurities, 


CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO.,Inc RAHWAY, N. J. 
Manufacturing Chemists 
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TO RESTORE THE BALANCE 


Few therapeutic procedures can be used with such precision 
and with such assurance of benefit as the modern treatment 
of diabetes mellitus. Not only can the degree of defect in the 
metabolic capacity of the diabetic be readily determined, but 
it is easy to increase the patient’s capacity if desirable. 

If his own supply of insulin is insufficient to support the 
normal metabolic load, it can be made adequate by 
supplementing with Insulin administered hypodermically. 


For prompt effect— 


Iletin (Insulin, Lilly), 40 and 80 units per ce. 


For sustained effect— 


Protamine, Zinc & Iletin (Insulin, Lilly), 40 and 80 

units per cc. 

Intermediate effects may be obtained by suitable admixtures 
of Insulin and Protamine Zine Insulin. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6. INDIANA, U.S. A. 
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Biochemical Disturbances Accompany- 
ing Gastroduodenal Disease 


Jessie Gray, M.D. 
Toronto, Canada 


ANY ADMIRABLE PAPERS have been writ- 
ten of recent years on biochemical dis- 
turbances. Yet the importance of the 


recognition and correction of such disturbances is 
so great, and the clinical states produced by them 
are so varied and bizarre, as to warrant the presen- 
tation of outstanding examples of such variants. 
Clinicians must be constantly alert to the fact that 
many clinical phenomena are not due to structural 
change in some organ or system to which they 
seem to point. Instead such phenomena may be 
the result of an altered physiological process with 
biochemical changes produced by a lesion entirely 
remote from the one indicated on first superf'cial 
inspection, as exemplified by the following case. 


On August 21, 1932, a farmer, age 36, was ad- 
mitted to the Toronto General Hospital in a semi- 
conscious, irrational state, from which he could not 
be roused to answer questions, He was very thin 
and his skin was atonic and loose suggesting a re- 
cent rapid weight loss. He was dehydrated, with 
soft eyeballs, and incontinent of urine and feces, 
and presented Cheyne-Stokes respirations. Neuro- 
logical examination was negative, except for some 
spasticity of his muscles. His pulse was slow and 
regular and his blood pressure 88/50 mm. mercury, 
Catheterization yielded a very small quantity of 
urine which was loaded with red blood cells and 
granular and hyaline casts. The non-protein ni- 
trogen of the blood was found to be 133 mgs.% 
and this seemed to confirm the first impression that 
the patient was suffering from uremia. 


J.A.M.W.A.—Ocroser, 1948 


Surgeon-in-Chief, Women’s College Hospital, Toronto, Canada 


However, further examination of the patient’s 
abdomen revealed that, although it was scaphoid, 
succussion sound was elicited. His stomach was 
intubated and two quarts of brown fluid were as- 
pirated. The thought that this might be alimen- 
tary azotemia led to further studies of h’s blood 
chemistry. The carbon dioxide combining power 
was found to be 86 vols.% and the p'asma chlo- 
rides only 380 mgs. %. 


On consulting the relatives, a ten year history of 
indigestion suggestive of duodenal ulcer was ob- 
tained. The patient’s symptoms had been con- 
trolled quite well with diet and alkalis until about 
three months before admission. The pain became 
persistent despite the taking of baking soda, and 
was accompanied by vomiting. The vomiting in- 
creased in sever ty until ten days before admission 
when he lapsed into a semi-comatose state. Prior 
to entering hospital, all therapeutic measures had 
failed to improve this patient’s condition because 
those measures had been based on the unquestion- 
ing acceptance of the diagnosis of uremia, 

Consideration of the additional data now ob- 
tained made the diagnosis of uremia questionable 
despite the patient’s stuporous state, the urinary 
findings, and the high non-protein nitrogen level. 
The physical findings of muscular hypertonicity 
and a positive Chvostek’s sign associated with the 
high carbon dioxide combining power of the blood 
suggested alkalosis accompanied by tetany. The 
history of vomiting, the distended stomach, and the 
low plasma chloride level pointed to hypochloremia 


| 
389 


390 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


from persistent loss of acid gastric juice as the 
cause. Therefore, despite the high non-protein nitro- 
gen and poor urinary output, twelve grams of so- 
dium chloride in 200 cc. of distilled water were giv- 
en intravenously as a therapeutic test. This was fol- 
lowed by a return to consciousness for a period of 
fifteen minutes, after which the patient again 
lapsed into his irrational state. This response, 
which was as dramatic as the giving of glucose to 
a patient in insulin shock, was sufficient to refute 
the diagnosis of uremia and confirm that of alka- 
losis. Therapy directed toward the correction of 
the biochemical upset was then instituted, con- 
sisting of administration of hypertonic saline. 
Ammonium chloride was also given per rectum to 
combat the alkalosis. In twenty-four hours the 
carbon dioxide combining power was down to 69 
vols.% and the plasma chlorides had risen to 485 
mgs.%. The N.P.N., however, rose to the alarm- 
ing level of 212 mgs. ‘ , but this is not of necessi- 
ty due to structural renal disease. Nitrogen re- 
tention can occur in the presence of normal kidneys 
when there is an obstruction of the gastro-intestinal 
tract with the inevitable loss of electrolytes. 

After a week of continuous administration of 
water and salt, the patient’s condition had im- 
proved greatly. He was now conscious, rational, 
continent; the carbon dioxide combining power 
was normal and the N.P.N. was 49 mgs.‘~. Dur- 
ing this time the clinical improvement had paral- 
lelled the restoration of biochem‘cal equilibrium. 
His condition now permitted a thorough clinical 
investigation, which revealed the presence of pyloric 
stenosis resulting from prolonged duodenal ulcera- 
tion. A posterior gastro-enterostomy was _per- 
formed. During convalescence the patient gained 
weight at the amazing rate of two pounds a day. 

This case exemplifies a clinical state resulting 
from the loss of gastric secretion which might easi- 
ly be mistaken by the unwary clinician for uremia 
because of the rising N.P.N. Such a mistake if 
unrecognized could not fail to result in a fatality. 

The next problem was that of a man, age 48, 
who was admitted on September 7, 1942, to the 
Neurological Service. At the moment of entering 
the hospital he was in a tonic seizure with severe 
carpal spasm and generalized muscular rigidity 
which lasted two minutes. This was followed by 
intense convulsive movements for fifteen minutes, 
leaving him in a comatose state. 

On examination the patient was breathing shal- 
lowly and regularly at 12/min. and could not be 
roused. He had small irregular pupils which did 
not react to light. The pulse was regular at 


92/min. and the blood pressure was 140/90 
mm. mercury. He was admitted to the Neuro- 
logical Service because of a provisional diagnosis 
of a cerebral lesion, based solely on the convulsion, 
followed by coma, with pupils suggesting the Ar- 
gyll Robertson type. 


On admission to the ward a more complete 
physical examination was carried out. This re- 
vealed a distended abdomen from which succussion 
splash could be elicited readily. There was also 
a positive Trousseau’s sign, associated with gener- 
alized muscular hypertonia and increased reflexes. 
The urine was found to be strongly alkaline in 
reaction, the carbon dioxide combining power was 
157 vols,o,, and the blood chlorides were 337 
mgs.%. The patient was obviously in alkalosis 
accompanied by tetany. 

A history was obtained from the relatives that 
the patient had suffered from indigestion for years 
and had been on medical treatment for a duodenal 
ulcer for eighteen months. Vomiting had oc- 
curred with increasing frequency during the last 
nine months, with a loss of thirty pounds in weight. 
He had also been under treatment for syphilis for 
nine months. 

On the administration of 36 gms. of sodium 
chloride intravenously in 6% solution and 12 gms, 
of ammonium chloride per rectum, the patient rap- 
idly became conscious, although it was some days 
before he was completely orientated. The alkalo- 
sis and hypochloremia having been corrected by 
continuous intravenous administration of saline, a 
complete clinical investigation was carried out. 
The patient was found to be suffering from a 
stenosing duodenal ulcer as well as cerebrospinal 
syphilis. After adequate preparation, subtotal 
gastrectomy was performed from which he made 
an uneventful convalescence. 

This patient also exemplifies a b’zarre clinical 
picture resulting from the loss of gastric secretion, 
Without meticulous physical examination and the 
assistance of adequate biochemical investigation, 
the symptoms might justifiably have been misin- 
terpreted as resulting from an intracranial lesion, 
and correct treatment would not have been insti- 
tuted. The elevation of the carbon dioxide com-. 
bining power of the blood to two and one half 
times the normal level shows how deep the alka- 
losis had become. The finding of a blood chloride 
level of about two thirds of the normal was evi- 
dence that the alkalosis was due to the loss of 
hydrochloric acid from the stomach. X-ray studies 
in this instance showed pyloric stenosis accounting 
for the loss of gastric secretion. 


J.A.M.W.A.—-Vor. 3, No. 10 


= 
il 


BIOCHEMICAL DISTURBANCES IN GASTRODUODENAL DISEASE 391 


A third patient was a man of 54 who was admit- 
ted in June, 1941, to the Cardiovascular Division. 
He complained of attacks of tremulousness, weak- 
ness and dizziness, with tingling of his hands, 
sweating, and a feeling of heat associated with pal- 
lor. These attacks were induced by effort or fear, 
and lasted about fifteen minutes. He had 
five of these episodes in a month and had been put 
to bed for four weeks During the time in bed five 
more attacks had occurred. He was admitted to 
hospital for investigation as a possible Stokes-Ad- 
ams syndrome, paroxysmal tachycardia, or hypo- 
glycemia. 

The patient was found to be mentally clear with 
no abnormality of his nutritional state, blood pres- 
sure, pulse, orthodiagram, or electrocardiogram. 
There were, however, two significant findings: 
a positive Chvostek’s and a positive Trousseau’s 
sign. Closer questioning elicited the fact that sev- 
enteen years previously a gastro-enterostomy had 
been performed for a duodenal ulcer which had 
been producing symptoms for eight months. Fol- 
lowing this operation the patient had been perfect- 
ly well until about three years prior to this admis- 
son. He then developed a very mild epigastric 
distress which he considered of no importance, but 
for which he had been taking baking soda in quan- 
tities up to eight ounces daily! 

The fact that this patient had been taking such 
large amounts of alkali suggested the possibility of 
a biochemical disturbance. Subsequent studies 
showed that although the serum calcium, serum 
protein, and blood chlorides were normal, the com- 
bining power of the blood was 82 vols.%. 

Those findings pointed to tetany as the cause of 
the periods of tremulousness with tingling of the 
hands, weakness, dizziness, and pallor. As these 
episodes were precipitated by effort and fear it 
was decided that they might be induced by hyper- 
ventilation. This theory was tested by persuading 
the patient to over-breathe deliberately, and on 
several occasions the attacks were actually repro- 
duced in this manner. Apparently the massive in- 
gestion of alkali had produced a mild state of al- 
kalosis. Hyperventilation superimposed upon this 
altered the distribution of the calcium ions of the 
blood sufficiently to result in transient tetany. 

The patient was treated by psychotherapy as 
well as by the administration of calcium chloride 
and hypertonic saline intravenously. X-ray studies 
revealed a stomal ulcer at the site of the gastro- 
enterostomy. A fractional test meal showed a 
high level of free hydrochloric acid. After ade- 
quate preparation, a successful gastric resection 
was performed. 
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These three cases illustrate unusual clinical states 
associated with alkalosis present on the patients’ ad- 
missions to hospital. Similar biochemical disturb- 
ances can actually be produced, however, under 
supposedly sound therapy with the patient already 
in hospital. We have two examples of this. 

A man, 41 years of age, who had suffered for 
ten years from indigestion, was admitted with ag- 
gravation of his pain accompanied by the recent 
onset of vomiting three to four times daily. He 
had lost twenty pounds in weight within the last 
few months. Food and alkalis, which formerly 
had given relief, had become ineffective. Physical 
examination was negative. The fractional test 
meal showed a rather low free hydrochloric acid 
curve. X-ray studies revealed a duodenal ulcer 
from the crater of which barium escaped to fill 
the common bile duct and outline the biliary rad- 
icles. There was a 40 per cent gastric residue at 
the end of six hours. Continuous gastric suction 
with frequent lavage was instituted, and accom- 
panied by intravenous administration of, for some 
unknown treason, 5 per cent glucose in distilled 
water. At the end of a week on this regimen, the 
patient suddenly developed tetany with apnea un- 
accompanied by cyanosis. Biochemical studies re- 
vealed normal values for plasma proteins. The 
plasma chlorides, however, were reduced to 300 
mgs.% and the carbon dioxide combining power 
of the blood was elevated to 94 vols.%. Intra- 
venous administration of 6 per cent sodium chlo- 
ride was begun and continued until the plasma 
chlorides had been restored to normal level. Clini- 
cal improvement parallelled the restoration of bio- 
chemical balance. 

This experience illustrates the well-known fact 
that continuous gastric suction must be accompan- 
ied by the administration of saline to maintain a 
chemical as well as a fluid balance. The impor- 
tance of this principle and the amount of flu‘d and 
salt required to maintain this balance have been 
admirably and forcibly presented by Coller and 
Maddock. 

Another example, occurring in hospital, of an 
unusual clinical state which was erroneously diag- 
nosed, with electrocardiographic support, as due 
to coronary disease resulted from failure to appre- 
ciate the potential disaster which may result from 
continuous, extensive, and uncompensated loss of 
gastric chlorides. This was the case of a man, 62 
years of age, who developed pyloric stenosis from 
scar, following the closure, some years previously, 
of a perforated duodenal ulcer. He had suffered 
a very major weight loss and was in a state of 
marked nutritional deficiency. As he did not im- 
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prove on gastric lavage, suction, and parenteral ali- 
mentation, a jejunostomy was done for feeding 
purposes. Intravenous therapy was discontinued 
when the jejunal feedings were started. At the 
end of a week on jejunal feedings, this patient sud- 
denly collapsed. He complained of severe precor- 
dial pain and was pale, sweat'ng, and cyanotic. 
The pulse became imperceptible and the respira- 
tions were shallow. A provisional diagnosis of cor- 
onary thrombosis was made and, curiously enough, 
the electrocardiographic tracing was not incompati- 
ble with this diagnosis. Fortunately an alert intern 
questioned the diagnosis of cardiac infarction and 
reviewed the entire problem in detail. He finally 
discovered that, by mistake, the jejunal feedings 
had been made up without the addit'on of the salt 
prescribed. A plasma chloride estimation was then 
done and found to be 320 mgs.‘,. The alleviation 
of the profound hypochloremia by the intravenous 
administration of salt was accompanied by the 
rapid disappearance of all the patient’s signs and 
symptoms. Subsequent subtotal gastrectomy re- 
stored this patient to what appears to be perfect 
health for his age. 


The cases presented illustrate instances of gas- 
troduodenal disease in which either the basic alter- 
ation in the normal physiological function of the 
stomach or the treatment undertaken for alleviation 
of symptoms has resulted in a state of azotemia or 
hypochloremia and alkalosis. The clinical signs 
and symptoms which these patients presented were 
so bizarre as to suggest the possibility of the fol- 
lowing erroneous diagnoses: uremia, structural 
intracranial disease, coronary thrombosis and 
Stokes-Adams syndrome, paroxysmal tachycardia, 
or hypoglycemia. 

It is, therefore, of the utmost importance to as- 
sess carefully the state of the electrolyte and fluid 
balance of all patients suffering from gastro- 
duodenal disease who present unusual or confus- 
ing clinical signs or symptoms. Unless one is alert 
to the variability in the clinical manifestations 
which may result from the biochemical disturb- 
ance in these patients, not only may the clinician 
be lulled into a state of inactivity, but the dis- 
turbance may conceivably reach a point where, 
even though recognized, it may be impossible of 
correction. 


In the above groups of cases two fundamental 
factors were responsible for these clinical states: 


(a) A disturbance, the result of structural dis- 
ease. 


In this group we are, in fact, dealing with a 
high intestinal obstruction, the site of the 


obstruction being the pyloric end of the stomach. 
The resultant vomiting due to gastric retention is 
sufficient to produce the excessive loss of water, 
salt, and acid radicles. 


(b) A disturbance, the result of erroneous 
therapy. 


1. The excessive ingestion of alkali. 


2. The excessive loss of fluid and salt from 
lavage or gastric suction without adequate replace- 
ment. 


3. Actual failure to provide a diet adequate 
in salt, as in the final case cited. 


The contribution which fundamental science has 
made to the clarification of this problem is of ut- 
most importance and now lends itself to clinical ap- 
plication. This must never be overlooked. Any 
disturbance in fluid and salt balance can be de- 
termined by recognition of a few fairly simple 
facts. In the first place, if the urinary output is 900 
cc. or more in twenty-four hours, the likelihood of 
dehydration is almost nil. The investigation of pa- 
tients suffering from gastroduodenal disease should 
include, as a preliminary procedure, the determina- 
tion of chloride and protein levels in the plasma, 
a non-protein nitrogen estimation, and, if there 
has been vomiting, a determination of the carbon 
dioxide combining power of the blood. If a few 
drops of silver nitrate added to the urine give a 
white precipitate, the patient has no chloride 
deficit in the plasma. The preoperative manage- 
ment which ensures ma:imal nutritional restora- 
tion and the maintenance of biochemical equilib- 
rium has been admirably presented by many 
authors. The cases cited here show the disasters 
which may result from failure either in recogni- 
tion of biochemical disturbance or in instituting 
all the factors of what is now the well-established 
comprehensive preoperative regimen. Postwar 
adjustment has not yet corrected the dislocation 
of hospital facilities and personnel produced by 
the exigencies of war, and this makes it even more 
essential that we be continually on the alert. In 
the last case presented every safeguard seemed to 
have been provided, and yet the increased burden 
on our staff so dislocated our organization as to 
result in the jejunal feeding being sent up to the 
patient utterly devoid of salt. 


CoNCLUSIONS 


(1) Serious biochemical disturbances frequently 
accompany gastroduodenal disease. 


(2) The presence of pyloric obstruction is the 
greatest single contributing factor to such dis- 
turbances. 
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(3) The chemical state of hypochloremia alka- 
losis may result in varied and bizarre clinical 
syndromes. 


(4) Cases are presented in which provisional 
diagnoses of uremia, structural intracranial disease, 
coronary thrombosis and Stokes-Adams syndrome, 
paroxysmal tachycardia, or hypoglycemia were 
made in patients whose basic disturbance was 
chemical. 


SOMMAIRE 


Troubles bio-chimiques qui acompagnent la 
maladie gastro-duodenale 


L’auteur remarque l’importance de reconnaitre et 
corriger les troubles bio-chimiques; elle remarque que 
les tableaux cliniques produits par ces troubles sont 
souvent bizarres et peuvent porter a de diagnostiques 
érronés. L’auteur présente quelques exemples de maladie 
gastro-duodenale, dans laquelle T’alteration basique 
de la fonction normale de l’estomac, ou bien le traite- 
ment institué pour soulager les symptomes ont resulté 
dans un état d’azotémie, ou d’hipo-chloremie avec 
alcalinité. Les symptémes que presentent ces malades, 
peuvent porter a des fauses diagnoses comme: uremie, 
maladie intra-cranielle, trombosis coronaire, sindrome 
Stokes-Adams, taquicardie paroxistique ou hipoglicemie. 

L’auteur conclue: 

1) De sérieux troubles bio-chimiques acompagnent 
frequentment la maladie gastro-duodenale. 

2) La présence d’une obstruction pylorique est le 
facteur qui contribue le plus souvent a ces troubles. 

3) L’ état de hipo-chloremie et alcalinité peut resulter 
en sindromes cliniques rares et variés. 

4) L’auteur montre plusieurs cas dans lequels on fit 
une diagnose provisionalle de: uremie, maladie intra- 
cranielle structurelle, trombosis coronaire, Stokes-Adams 
sindrome, taquicardie paroxistique, hipo-glicemie, lors- 
que le trouble basique était d’origine chimique. 

5) Le traitement de la maladie gastro-duodenale, 
doit inclure un régime qui assure la manutention de 
V'équilibre fluide-salin normal. 

6) Si le malade presente un sindrome clinique rare 
ou peu comun, on doit faire une apréciation trés 
soignée de son état chimique avant d’accepter une 
diagnose ou d’ établir un traitement, 
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(5) The management of patients suffering 
from gastroduodenal disease must include a regi- 
men which will ensure the maintenance of a 
normal fluid salt balance. 


(6) Should a patient with gastroduodenal 
disease present an unusual or bizarre clinical syn- 
drome, a careful assessment of his chemical state 
should be made before accepting a diagnosis or 
instituting treatment. 


SUMARIO 


Trastornos bio-quimicos accompanantes de 
enfermedad gastro-duodenal 


La autora nota la importancia de reconocer y cor- 
regir los trastornos bio-quimicos y Ilama la antencién 
al hecho los cuadros clinicos producidos por estos 
trastornos son a menudo atipicos y llevan a diagnosticos 
equivocados. Con varias historias medicas ilustra 
algunos ejemplos de enfermedad duodenal en la cual 
la alteracién basica de la funcién fisiolégica normal del 
est6mago, o el tratamiento seguido para aliviar los 
sintomas, ha resultado en un estado de azotemia, o de 
hipocloremia con alcalosis. Los sintomas que presentan 
estos pacientes pueden llevar a varios diagnésticos falsos 
como son: uremia, enfermedad intra-cranial trombosis 
coronaria, sindrome Stokes-Adams, taquicardia paro- 
xistica o hipoglicemia. 

La autora concluye: 

1) Serios trastornos bio-quimicos acompafian fre- 
cuentemente a la enfermedad gastro-duodenal. 

2) La presencia de una obstruccién pilérica, es el 
factor que mas contribuye a estos trastornos. 

3) El estado quimico de hipocloremia y alcalosis 
puede resultar en sindromes clinicos variados y raros. 

4) La autora presenta casos para los cuales se hizo 
la diagnosis provisional de: uremia, enfe medad es- 
tructural intra-cranial, trombosis coronaria, y Stokes 
Adams sindrome, taquicardia paroxistica y hipogli- 
cemia, cuando el trastorno bdsico era de_ origen 
quimico. 

5) El tratamiento de los pacientes que sufren de 
enfermedad gastro-duodenal, debe incluir una dieta 
que asegure el mantenimiento de un equilibrio fluido- 
salino normal. 

6) Si el paciente con enfermedad gastro-duodenal 
presenta un sindrome clinico raro o particular, debe 
hacerse una apreciacién cuidadosa de su estado quimico, 
antes de aceptar el diagnéstico o de aplicar tratamiento. 


The Neurological Complications of 
Whooping Cough 


Dr. Ymelda Lindo de Soriano 
Lima, Peru 


Assistant Physician, Pavilion of Infectious Diseases, Hospital del Nino, Lima; 
Member, Peruvian Society of Pediatrics 


EFORE DISCUSSING THIS subject, it will be 
B- to review a few concepts which 

will help in the interpretation of the neuro- 
logical symptoms presented by several cases of 
whooping cough seen in the Contagious Service 
of the Hospital del Nino (Children’s Hospital) 
of Lima. 

In the first place, it is necessary to establish 
the neurological significance of convulsions in 
childhood. By this we do not mean convulsions 
due to such causes as brain tumors, epilepsy, 
tetanus, etc., but rather convulsions of unknown 
etiology. 

The concept that the convulsive state in the 
nursing child is a physiological condition, has 
been presented several times, following the work 
of Soltman. Hutinel said that “convulsions are 
the chills of the infant”. It is true that the in- 
fant’s body is more susceptible to the reflex 
mechanism due to the lack of cortical control. 
Consequently, he presents a greater susceptibility 
than the adult to an equivalent stimulus. It is 
of interest to note that one type of stimulus will 
elicit convulsions in some children and not in 
others, thus suggesting that the response of the 
individual child to a particular stimulus depends 
to a great extent upon the previous state of his 
neurons. 

There is a type of convulsion, usually seen in 
children with febrile conditions which has been 
called “accompanying” by the German authors, 
hyperpyretic or febrile by others. These terms 
make reference to the particular circumstances in 
which these convulsions are commonly seen, but 
do not ascertain the underlying cause of their pro- 
duction. According to Finkelstein fever exacer- 
bates a latent, preexisting tetany. This may be 
true, but we must not forget that the convulsions 
may be a manifestation of an encephalopathy. The 


studies of Comby have added support to the 
theory that “the different childhood infections may 
result in a variety of lesions in the central nervous 
system, particularly in the brain,” (Escardo) . 

Convulsions which occur in association with a 
rise in temperature during the course of an infec- 
tion, are the response of the organism to the sud- 
den invasion of toxins; the rise in temperature 
being the response to an attack on the thermo- 
regulator center. “No matter what the pathological 
explanation is, the central nervous system responds 
with convulsions when affected by the same pro- 
cess involving the rest of the organism.” This 
theory is supported by the fact that the muscle, 
per se, cannot go into convulsions, and when it 
becomes the site of abnormal contractions it is 
because some external stimulus has come to dis- 
turb the excitatory mechanism of the central nerv- 
ous system. In some cases, the cause is obvious, 
as in the Jacksonian type of epilepsy, but in others 
the noxa is not self-evident, either because the 
underlying cause is not well searched for, or be- 
cause the convulsion has been considered as unim- 
portant in the child as have the chills in the adult. 

Three factors must be considered in the inter- 
pretation of convulsions in childhood: (1) exo- 
genous, the noxa; (2) endogenous, heredity and 
susceptibility; (3) growth. “The struggle is not 
only between the two forces of our economy: the 
organic defense and the pathological process, as 
in all infectious diseases, but between the latter 
and the force of evolution which simultaneously 
adds to the defense.” Only through a meticulous 
examination of these factors can we give to the 
convulsion its real semeiological value. 

Another point on which we must come to an 
agreement is in regard to the nomenclature used 
to label the neurological complications which ap- 
pear in the course of infectious diseases. 
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It is a well known fact that in the process of 
infection the noxa does not limit its attack to the 
brain but to all and each one of the different 
parts of the central nervous system. Consequently 
we find in the literature descriptions of severe mye- 
litis and bulbar lesions in smallpox, ataxias in 
chickenpox, meningo-encephalitis in whooping 
cough and typhoid fever. All these different neu- 
rological conditions occurring in the process of 
infections should be grouped under a general 
term. The term “encephalitis without suppura- 
tion” is, according to what has been said, incom- 
plete. There is now a tendency to use the term 
neuro-axitis, from the French, as used by Garciso 
and Escardo in their “Manual de Neurologia In- 
fantil”. Under this name are listed all the brain 
(encephalic) as well as all the medullary, that is, 
all the neural axis, lesions. 

We do not believe that the term “postinfectious 
neuro-axitis”, used by the Argentinian authors, is 
appropriate, since it implies only the central 
nervous system complications which appear as 
sequelae of the primary infection, when as a rule, 
in the case of whooping cough these complications 
appear in the primary stages of the disease. 

One of the most important characteristics of the 
neuro-axitis is the polymorphism of the sympto- 
matology, probably due to isolated reactions of 
the most affected parts of the central nervous sys- 
tem. Therefore, it is possible to distinguish the 
different lesions, according to the different symp- 
toms. The most important are listed below in 
order of their incidence: 

(a) Neuro-axitis with convulsion syndrome. 
Here the convulsions are the outstanding symptom 
or the only expression of the neurological condi- 
tion. 

(b) Neuro-axitis with meningo-encephalitis syn- 
drome with symptoms of encephalitis and mening- 
itis. Serous meningitis is typical of these cases. 

(c) Neuro-axitis with paralytic syndrome with 
hemiplegia, diplegia, or paraplegia, as the most 
striking symptom. 

(d) Neuro-axitis with hyperkinesia, where the 
tremors, the choreiform choreo-athetoid move- 
ments indicate that the hypothalamic nuclei or the 
corpus striatum have been affected by the noxa. 

We could list perhaps as many forms of neuro- 
axitis as there are neurological syndromes, omitting 
the combined forms which cannot be included in 
a chart. 

Having established these basic concepts, we can 
now turn to the consideration of the neurological 
complications which appear in cases of whooping 
cough. The name whooping cough indicates that 
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the disease is a convulsive condition “par excel- 
lence”; consequently, it is not surprising to see a 
variety of neurological symptoms. 

For a better understanding of the relation of 
lesions to symptoms we must consider the effects 
of the mechanical and toxic factors in the disease. 
Among the mechanical factors are spasm of the 
glottis, cerebral hemorrhages, and air emboli in 
the arterial system. The spasmodic condition ap- 
pears after the first paroxysms of cough, resulting 
in apnea of a few seconds duration, followed by 
inspiration when the glottis relaxes; the paroxysms 
may or may not continue. Death may result from 
a prolonged period of apnea. 


Cerebral hemorrhages, fortunately not very 
common among our cases, may occur after a 
severe paroxysm. They are usually accompanied 
by transient loss of consciousness, slow pulse, al- 
terations of respiration, paralysis, etc. 

As for the formation of air emboli during the 
paroxysm, we must remember that these phe- 
nomena have been produced experimentally in 
animals with pulmonary hypertension or with con- 
ditions in which there is obstruction to the venous 
return from the brain. These conditions are re- 
produced in the child with whooping cough in his 
efforts to get his breath through a narrowed glot- 
tis. The symptoms due to air emboli are usually 
transitory: loss of vision, loss of consciousness, 
dizziness, and even convulsions are seen in cases 
with severe and prolonged paroxysms. 

Let us consider now the relation of the neu- 
rological symptoms to the infectious process. Some 
authors believe that the neurological lesions are 
produced by a neurotropic virus, which while pres- 
ent in the organism would act as opportunist path- 
ogen when the resistance is low. However, this 
hypothesis has not yet been proved experimentally. 
On the other hand, the observations of Van Bo- 
gaert suggest that the infecting organisms and 
their toxins are capable of producing the lesions, 
increasing the neurotropic properties which all 
pathogenic organisms possess to a certain extent. 
A close examination of the cases indicates that 
the appearance of neurological symptoms coincides 
with the period of maximal bacterial destruction. 
When the toxins are released the organism re- 
sponds with the production of antitoxins which 
act to annul the effect of the toxo-allergins. The 
central nervous system is protected by the hemato- 
encephalic barrier. Damage to this barrier would 
render it susceptible to the action of the bacterial 
toxins in circulation. This damage may be due 
to heredity, suscept‘bility, infection, intoxication, 
or previous or concomitant trauma, 
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In summary, the neuro-axitis in the course of 
whooping cough infection indicates that the or- 
ganism has not been able to isolate the central 
nervous system from the general disturbance pro- 
duced by the disease; in other words, it indicates 
that the defensive mechanism did not come into 
effect without sacrificing the hemato-encephalic 


barrier. 


Statistical Data 


In a review of the statistics of the Servicio de 
Infecto-Contagiosos del Hospital de Nino for the 
years 1944, 1945, and 1946, we found the follow- 
ing hospital admissions for whooping cough. 

1944, 440 children, 211 males and 229 females. 

1945, 233 children, 115 males and 118 females. 

1946, 188 children, 82 males and 106 females. 

A total of 861 patients, of whom 174 died, a 
mortality of 20.2 per cent. 

The most common complications observed 
among these patients were respiratory infections; 
bronchopneumonia being the most frequent cause 
of death. There were 313 cases with bronchopneu- 
monia (36.23%). In 56 cases tuberculous lesions 
in the lungs were recognized clinically, and con- 
firmed at autopsy. Three of these patients deve!- 
oped meningitis. 

As for the neurological complications, we were 
able to find only 11 definite cases. However, this 
figure cannot be considered representative of the 
actual situation. Several children presented con- 
vulsions with hyperthermia which were not inter- 
preted according to the accepted concepts of the 
convulsive syndrome, but were considered rather 
as an insignificant episode in the hyperpyrexia. 
Consequently, only the respiratory complications 
are included in the clinical histories, and the diag- 
noses for the neurological complications are 
missing. 

Of these 11 patients, 4 were males and 7 fe- 
males. The youngest was 3 months old and the 
oldest 2 years. 

In 8 cases the neurological complications ap- 
peared in the first month of the disease, and in 
only 3 during the second month. In 6 cases the 
convulsive syndrome was the only manifestation of 
the neurological involvement; in 2 cases the con- 
vulsions appeared together with other neurological 
symptoms. In one case the convulsions preceded 
the paralytic syndrome, manifested by left hemi- 
plegia, hyperactive reflexes, and clonus. In 4 cases 
there was a combination of meningeal and encepha- 
litic syndromes. One patient survived and is 


now in good health without sequelae, except for 
constant bad temper and irritability. This case 
was described in an article published last year, in 
the Revista del Hospital del Nino. 

Nine of the eleven patients with complications 
of neuro-axitis died, that is a mortality of 81.8 per 
cent. This high percentage indicates the poor prog- 
nosis of neuro-axitis in whooping cough, recognized 
already by several authors, among them Florencio 
Bazan y Maggi who in 1939 found a mortality of 
80 per cent. 


The prognosis is affected not only by complica- 
tions of bronchopneumonia, but also by the se- 
quelae. There are cases of long duration, such as 
the one mentioned above, with final cure, “but this 
statement has to be made cautiously, and we must 
wait for a long time”. “Sequelae with motor, psy- 
chic, and sensory disturbances may appear after 
whooping cough attacks. This is important be- 
cause idiocy may be the result of a convulsive 


cough.” (Garciso-Escardo) . 


Laboratory Data 


Leucocytosis with counts varying from 50,800 
to 16,000 per cmm. of blood was found in all cases 
under our observation; there was also marked lym- 
phocytosis, characteristic of whooping cough. 

The cerebrospinal fluid does not present any 
appreciable changes. However, there may be slight 
increase in the albumin, with a positive reaction 
for the globulin fraction, particularly in those 
cases with meningo-encephalitis. Glucose is usual- 
ly normal or slightly elevated; chlorides normal. 
There may be some pleocytosis, 

All these changes in the cerebrospinal fluid, to- 
gether with the absence of bacteria, would suggest 
the existence of a true serous meningitis. 


Pathological Findings 


As the Department of Pathology of the Hospital 
del Nino is not provided with facilities for the 
microscopic examination of tissues, our studies are 
unfortunately incomplete, and our observations ate 
limited to the gross material. 

Marked hyperemia, edema of the brain and 
meninges, and slight increase in cerebrospinal fluid 
were found in 8 cases brought to autopsy. 

Neurath described “round cell infiltration of the 
meninges, hyperemia, and meningeal hemorrhages 
of inflammatory origin” in cases with clinical man- 
ifestations of cerebral irritation. These findings 
were verified in cases with clinical manifestations of 
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intracranial hemorrhage. Neurath considers that 
this meningitis is responsible for a number of neu- 
rological complications, while others are the re- 
sult of air emboli or hemorrhages. In the paralytic 
type of neuro-axitis one may suspect a cerebral 
hemorrhage, the result of a paroxysm of cough, to 
be responsible for the paralytic syndrome, as has 
been demonstrated by Jochman, who found, on 
autopsy, an extensive cerebral hemorrhage in a case 
of whooping cough with hemiplegia. Neurath 
was not able to confirm this finding in most of his 
cases with paralytic syndromes. 


“The characteristic findings in cases of whoop- 
ing cough with cerebral damage are, according to 
Finkelstein, on microscopic examination, edema 
and hyperemia, and microscopically, degenerative 
changes of the neuros and glia, without inflam- 
matory signs. These lesions may be found in 
the cerebral cortex, cerebellum, central ganglia, and 


particularly in Ammon’s horn. The process is sup- 
posed to be due to angiospastic ischemia.”. 


Treatment 

Very little can be said about treatment. The 
high mortality is an indication of the few thera- 
peutic resources against the disease and its neuro- 
logical complications. We have tried the anti- 
biotics. Sulfanilamides and penicillin have been 
given generously since most patients developed con- 
comitant bronchopneumonias. We have used sed- 
atives such as the bromides and luminal in cases 
with convulsive syndromes. Cardiac tonics and 
fluids and all measures to improve the general con- 
dition of the patient, have been tried. Now we ate 
treating our patients with streptomycin and will 
use it in cases with neuro-axitis, We hope that in 
a short time science will put in our hands a new 
weapon to free our children of this dreadful dis- 
ease. 


SUMARIO 


La autora describe los sintomas neurologicos en 
varios casos de tos ferina, hospitalizados en el Hospital 
del Nifio, Lima, Peru. Revisa primero el significado 
de las convulsiones duronte la infancia, especialmente 
las de etiologia desconocida. Se ha descartado el con- 
cepto de que las convulsiones son fenomenos fisiologicas 
en el niNo pequeno, Puedon ocurrir asociadas con 
elevacion de temperatura durante el curso de una 
infeccion y son la respuesta del organismo a la subita 
invasion de toxinas. Hay que considerar 3 factores: 
(1) el exdégeno, la noxa; (2) el enddégeno: medio 
ambiente, herencia, susceptibilidad; (3) crecimiento. 
La autora indica la necesidad de una nomenclatura 
clara para clasificar las complicaciones neurologicas 
que ocurren en las enfermedades infecciosas. En casos 
de neuraxitis, podrian clasificarse de la manera sigui- 
ente: (1) neuro-axitis con sindrome convulsivo; (2) 
neuro-axitis con sindrome meningo-encefalitico; (3) 
neuro-axitis con sindrome paralitico; (4) neuro-axitis 
con hiperkinesia, 

En el caso concreto de la tos ferina—que produce 
un estado convulsivo por excelencia—para comprender 
bien la relacion entre lesiones y sintomas, tenemos que 
considerar primero el efecto de los factores mecanicos 
(espasmo de la glottis, hemorragia cerebral, embolia 
de aire) y los factores téxicos. El estado de espasmo 
resulta en apnea. 

En curanto a la relacién de los sintomas neurolégicos 
con el proceso infeccioso: un examen detallado indica 
que la aparicién de los sintomas neuroldgicos coincide 
con el periodo de maxima destruccién bacterial. En la 
tos ferina, neuro-axitis indica que el mecanismo de 
defensa no pudo actuar sin sacrificar la barreta hemato- 
encefalica. 

Desde 1944 hasta 1946, se admitieron en el Hospital 
del Nifio 861 pacientes con tos ferina. Con una mayoria 
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de nifias. Las complicaciones mas frecuent es fueron 
infecciones respiratorias y la bronco-neumonia la causa 
mas frecuente de muerte. Solo en 11 casos aparecieron 
complicaciones neurolégicas. Pero la autora no considera 
esta cifra como definitiva, ya que las convulsiones se 
consideraban como un episodio ingignificante y en las 
historias médicas no se encuentran los diagnésticos de 
complicaciones neurolégicas. De cada 10 casos con 
neuro-axitis, 9 murieron (81.8%) este alto porcentaje 
de mortalidad corresponde al mencionado por otros 
autores (Bazzan y Maggi dieron el de 80% en 1939.) 

Despues del ataque de tos ferina, pueden presentarse 
y continuar durante large tiempo trastornos motores, 
psiquicos y sensoriales. 

La autora menciona un caso descrito el ano pasado 
en la revista del Hospital del Nifio, de un paciente 
con tos ferina que continuaba despues de varios afios 
constantemente irritable y de mal humor. E! Departa- 
mento de Patologia del Hospital del Nifio no 6frece 
facilidades para el examen microscépico de los tejidos, 
pero el examen macroscépico de los cases de tos ferina 
dio los resultados siguientes: hiperemia marcada, edema 
del cerebro y las meninges, y ligero aumento de 
liquido cefalo-raquideo., 

Resultados en el laboratorio: leucocitosis de 50.800 
a 16.000 per milimetro cubico, y limfocitosis, ambas 
caracteristicas de la tos ferina. Glucosa normal o 
ligeramente por encima del normal, Estos cambios y 
la ausencia de bacterias parece indicar la existencia 
de verdadera meningitis serosa. 

En cuanto a tratamiento, se han probado los anti- 
bioticos. Para los casos con el sindrome convulsivo se 
recetaron bromuros y luminal. Actualmente, explica 
la autora, estan experimentando con estreptomicina para 
los casos de tos ferina con neuro-axitis, 
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SOMMAIRE 


L’auteur s’ocupe des symptomes neurologiques dans 
plusieurs cas de coqueluche traites dans |’'Hépital des 
Enfants de Lima, Peru. Elle passe en revue la signifi- 
cation des convulsions pendant |’enfance, specifiquement 
celles de etiologie inconnue. On écarte maintenant la 
théorie des convulsions comme un etat phisiologique de 
lenfance. Quant elles apparaissent associes avec 
lélévation de température pendant le cours d’une in- 
fection, elles sont la reponse de l’organisme a |’invasion 
soudaine de toxines. Il y a trois facteurs 4 considerer: 
(1) exogene, noxa; (2) endogene: ambiance, heredité, 
susceptibilité; (3) croissance. 


L’auteur remarque le besoin d’adopter une nomen- 
clature apropiée pour classifier les complications neuro- 
logiques qui apparaissent dans les maladies infectieuses. 
Dans les cas de neuro-axite, on pourrait classifier 
comme suite: (1) neuro-axite avec sindrome convulsif ; 
(2) neuro-axite avec sindrome meningo-encéphalitique ; 
(3) neuro-axite avec sindrome paralytique; (4) neuro- 
axite avec hyperkinesie. 

Dans la coqueluche—un état convulsif par excellence 
—pour comprendre la relation des lesions avec symp- 
tomes, il faut considerer d’abord Vleffet des facteurs 
méchaniques (spasme de _ la_ glotis, hémorragie 
cérébrale, embolie d’air) et les facteurs toxiques. 
L’état de’spasme conduit a l’apnée. 

Quand 4a la relation des symptémes neurologiques 
a infection: un examen a fond montre que Il'apparition 
des symptomes neurologiques coincide avec la periode 
de destruction maxime de bactéries, Dans la coqueluche 
neuro-axite indique que le mécanisme de défcnse n'a 


pas pu proceder en effet, sans sacrifier la barriére | 


hemato-encéphalique. 


Entre 1944 et 1946, un total de 861 malades de 
coqueluche ont été admis a l'H6pital des Enfants, 


parmi lequels une majorité de filletes. Les complica- 
tions les plus courantes furent les infections respira- 
toires, et la bronco-neumonie la cause la plus frequente 
de mort. Des complications neurologiques définies ap- 
parurent seulement dans 11 cas. Mais l'auteur ne 
considére pas ces donnés comme definitives car les 
convulsions n’etaient considérés que comme un episode 
insignificant et dans les histoires cliniques on ne trouve 
pas les diagnoses de complications neurologiques. De 
chaque 10 malades avec neuro-axite, neuf moururent 
(81.89%) ; ce qui correspond a la haute mortalité cité 
par d’autres auteurs (Bazzan et Maggi citerent 80% 
en 1939). Des troubles moteurs, psychiques, et sen- 
soriels peuvent rester pendant long temps aprés la 
coqueluche. L’auteur cite un cas publié l’annee derniére 
dans la revue de l’'Hépital des Enfants, d'un malade 
qui continue méme aprés quelques années dans une 
état de constante irritation et mauvaise humeur. 


Le département de pathologie de |’Hépital des 
Enfants ne compte pas avec des facilités pour l’examen 
microscopique des tissues, mais l’examen macroscopique 
de ces cas de coqueluche donna les resultats suivants: 
hyperemie marquée, oedéme du cerveaux et des menin- 
ges, et légére augmentation du liquide cefalo-raquideen. 
Les données du laboratoire sont les suivantes: leucoci- 
tose, 50,800 4 16.000 par millimetre cubique, et lympho- 
citose, les deux caractéristique de la coqueluche. Glu- 
cose normale ou legerement elevée, clorures normal. 
Ces changes et l’absence de bactéries suggerent l’exist- 
ence de une vrai meningite sereuse. 


Quand au traitement: on a essayé les antibiotiques. 
Pour les cas avec le sindrome convulsif des bromures 
et luminal. Maintenant, explique l’auteur, ils ex- 
périmentent avec streptomicine pour les cas de coque- 
luche avec neuro-axite. 
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A Report on BCG Vaccinations 
in Copenhagen 


Karen Andersen, M.D. 
Copenhagen, Denmark 


HE REASON FOR conducting a general Cal- 

mette vaccination with BCG is that among 

people with specific immunity, that is, 
among those who give a positive reaction to a 
tuberculin test, fewer cases of tuberculosis occur 
than among the same number of people who have 
originally given a negative reaction to tuberculin. 
The difference is very great, tuberculosis being 
five to six times as frequent among “non-reactors” 
as among “reactors” when both groups are living 
under the same conditions. 

Through examinations of students in Copen- 
hagen, Johs. Holm found that among persons 
especially exposed to tuberculosis the risk of de- 
veloping the disease was ten times as great for 
“non-reactors” as for “reactors,” while among 
those not especially exposed it was only two and 
one-half times as great. Holm stated that among 
173 “invertors” (that is, those changing from 
negative to positive reaction) of whom 81 were 
highly exposed and 92 not especially exposed, 
there occurred 30 and 10 cases of tuberculosis, 
respectively. 

Sigrid Holm (1947) found that among 1278 
adult “invertors” 75 developed tuberculosis within 
a few years. 

It is now generally agreed that the BCG cul- 
ture is completely avirulent, but it has taken 
rather longer to prove the effectiveness of vac- 
cination. 

In 1936, in the United States, an experiment 
was started on a large scale among tuberculin- 
negative Indians, under such precautions that 
subjective influence on the results was excluded. 
It was found that cases of tuberculosis were more 
than five times as frequent in a non-vaccinated 


Dr. Andersen is a specialist in tuberculosis, associated 
with the Copenhagen Municipal Tuberculosis Dis- 
pensary. During the winter of 1947-48 she was on 
leave to conduct the BCG campaign in Poland. 
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as in a vaccinated group. Similar results were 
obtained in other countries. 

Hyge described an interesting experience in a 
girls’ school at Hellerup, near Copenhagen. In 
December, 1942, tuberculin tests were made on 
all the scholars. Some of the “non-reactors” were 
Calmette vaccinated, others were not, so that he 
had under cbservation in the school three groups, 
“reactors,” BCG vaccinated, and “non-reactors.” 
The groups were luckily about equal in size. A 
few months later a number of the girls developed 
slight fever and had to stay in bed for some days, 
and several cases of erythema nodosum occurred. 
As it was found that the attacks were mostly 
among those who had previously been tuberculin 
negative, tuberculin tests were again made and all 
the scholars were X-rayed. The results were as 
shown in the table (page 400). 

Of the seven girls who developed a progressive 
tuberculosis one has since died of the disease. On 
investigation it was discovered that one of the 
teachers was suffering from tuberculosis, and that 
in December she had had a severe cold with cough- 
ing. She taught different classes in a basement 
classroom, used for shelter, so that it could not 
be aired sufficiently, which was probably the rea- 
son why so many pupils were infected. 

Among the 105 girls originally positive, 4 cases 
of tuberculosis occurred; among the 106 BCG 
vaccinated, there were only two cases; while among 
the 94 “non-reactors” there were 70 “invertors,” 
of whom 7 developed definite tuberculosis, and 41 
showed more or less lung infiltration and swollen 
pulmonary glands. On gastric lavage tubercle 
bacilli were found in 37 pupils. This shows that 
the vaccinated pupils were at least as resistant as 
those who originally gave a positive reaction. 

Holm (1941) found no cases of tuberculosis 
among 249 BCG vaccinated students, who had 
been exposed to the disease. 


Winge (1942) found that among 1824 BCG 
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| 
| Reactors in December 1942 Non-reactors in December 1942 
} | Originally positive | BCG vaccinated “Invertors” 
| | | 
X-ray | Bacilli 
| | Clinical | Clinical findings| TBC | Clinical 
Total | Total | TB Total TB Total | Total | of TB | Present| 
Exposed 305 105 | || 106 | 2 94 70 41 
Not exposed| 63 | 25 | || 27 0 1 | oO | oO | Oo 
Total | 368 | 130 | + | 133 | 2 105 70 41 37 | 7 
= | | 
vaccinated perscns in contact with tuberculosis, places in the city of Copenhagen. They were 


collected from throughout Denmark, there oc- 
curred 16 cases of tuberculosis; while among 1605 
BCG vaccinated persons not exposed there ap- 
peared only 2 cases. Among 546 children from 
infected homes outside Copenhagen, there was 
only 1 case of tuberculosis. 

Examinations of the Danish population, and 
especially of school children, show that more and 
more people in the different age groups give a 
negative reaction to tuberculin tests. The danger 
of infection in youth, the most susceptible age, is 
increasing, and it is therefore of great importance 
that as many “non-reactors” as possible be vac- 
cinated, since no one can know when the infection 
may strike. 

At the Tuberculosis Dispensary in Copenhagen, 
BCG vaccination was begun in 1935. At first, 
only non-reacting children from families with 
cases of open tuberculosis were vaccinated; but 
from 1941 on we have tried to carry through the 
vaccination of all “non-reactors” between fifteen 
and thirty-five years of age. As the following 
figures from the Dispensary’s annual report show, 
vaccination now is on a large scale. 


1936. _........ 24 vaccinated* 
1937 | 72 vaccinated* 
_. 87 vaccinated* 
174 vaccinated* 
*Children from bacillus positive homes only. 

1941 555 vaccinated 
1942 3,763 vaccinated 
1944 8,480 vaccinated 
8,770 vaccinated 


10,264 vaccinated** 
**Plus about 16,000 from the “folk examination.” 


In 1946 the so-called “folk examination” was 
begun. All people from fifteen to thirty-five 
were invited to come for examination conducted 
in ambulant huts which were moved to different 


tuberculin tested and x-rayed, and all the “non- 
reactors” were BCG vaccinated. About 16,000 
vaccinations were done, which means about 80 
per cent of all “non-reactors.” Only 20 per cent 
refused. This is a rather good result considering 
that it was completely voluntary, though of course 
a certain amount of propaganda was carried on. 

The figures for 1947 from the Dispensary and 
the further “folk examination” of those from the 
age of thirty-five years upwards are not yet avail- 


able. 


Since 1945 all non-reacting children are offered 
vaccinations when they leave school. 

Complications associated with vaccination have 
been moderate and have generally occurred among 
the younger children, probably because their sk’n 
is so thin that it has been difficult to make the 
vaccination sufficiently superficial. We have seen 
a few glandular abscesses, either supraclavicular 
or in the axilla (the vaccination is always done in 
the left deltoid region), but puncture treatment 
has generally been sufficient. Unfortunately 
some of the cases turn up so late that perforation 
cannot be avoided and the result is a shorter or 
longer persistent abscess. But though this is dis- 
agreeable, it occurs in so few cases that we have 
had practically no difficulties here. The more 
experienced the vaccinator, the less the complica- 
tions. In Copenhagen vaccinations have been done 
mostly by a few well trained doctors. Perhaps 
that has to some extent spared us complications. 

I cannot finish this report without mentioning 
the work of the Danish Red Cross in different 
European countries, where BCG vaccination is 
carried through on a large scale on the initiative 
of the Red Cross. Personally, I have had the 
opportunity to work half a year in Poland where, 
from May 1947 to March 1948, 440,000 persons 
were tuberculin tested, and 122,000, practically 
all the “non-reactors” found, were BCG vaccin- 
ated. The infection rate in Poland is very high. 
At the beginning of the twenties most people are 
reactors. For instance, at the age of 3 years, 26 
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per cent are positive; at 7 years, about 50 per cent; 
at 10 years, about 70 per cent; and from 20 years, 
about 97 per cent. 


These figures are from Warsaw but even 
though the percentage in other places may be 
somewhat lower for the younger groups, in the 
twenty-year groups there is no great difference 
in the various towns. 


SOMMAIRE 


La vaccination BCG en Copenhagen 


L’auteur donne les résultats obtenus avec le vaccin 
BCG en Copenhagen: elle afirme que l’incidence de 
tuberculose est moindre parmi ceux qui réactionent 
positivement a lo tuberculine, que parmi ceux qui don- 
nent une réaction négative. Une comparaison de deux 
groupes donne une proportion de cas de tuberculose 
entre 5 et 6 fois plus élevée pour ceux de réaction 
negative que pour ceux de réaction positive, les deux 
groupes étant exposés aux mémes conditions. Au- 
jourd’hui on accepte genéralement que la culture BCG 
est complétement avirulente. 

L’auteur donne des stadistiques de vaccinations BCG 
dans d’autres pays. En 1936 une étude faite parmi 
les Indiens Américains, a revelé que les cas de tuber- 
culose étaient 5 fois plus frequents entre ceux qui 
n’avaient pas été vaccinés, que parmi les vac- 
cinés. Le tableux no. 1 montre les resultats dans une 
école de fillettes a Hellerup, Danemark. Parmi la 
population danoise, on trouve de plus en plus une 
réaction negative a la premiére preuve de tuberculine; 
done Dr. Andersen constate importance de vacciner 
les non-réacteurs. 

Les complications associés avec la vaccination BCG 
ne sont pas serieuses et elles sont moins probables lors 
que des personnes experimentés administrent le vaccin. 
A travers la Croix Rouge danoise, la vaccination BCG 
s’ est étendue a plusieurs pays, Dr. Andersen a 
travaillé en Pologne ou la proportion d’infection est 
trés élevée. En Warsovie on trouve a peu prés 50% 
reactions positives entre les enfants agés de 7 ans, et 
97% a l’age de 20 ans. Des 400.000 personnes qui sont 
passés par la preuve de tuberculine, 122.000 furent 
vaccinés avec BCG, 

En Pologne, y il y a eu 50.000 décedés par tuberculose 
pendant 1947, et 5.000 enfants sont morts de meningite 
tuberculose. 

Ces xifres font resortir |’ importance de la lutte 
contre la tuberculose. 
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For comparison it may be mentioned that in 
Denmark the percentage of reaction in the school 
age is about 20. 


In Poland, in 1947, about 50,000 persons died 
of tuberculosis and 5,000 children of meningitis 
tuberculosa. These figures make it clear that 
everything that can be done to fight tuberculosis 
is of enormous importance. 


SUMARIO 


Vacunaciones con BCG en Copenhagen 


La autora describe los resultados obtenidos con la 
vacuna BCG en Copenhagen: manifiesta que se dan 
menos casos de tuberculosis entre los que reaccionan 
positivamente a la tuberculina, que entre los que 
reaccionan negativamente. Ia comparacion de casos 
de tuberculosis entre ambos grupos da una proporcion 
entre 5 a 6 veces mas elevada para los de reaccién 
negativa que para los de reaccion positiva, teniendo 
en cuenta que ambos grupos estaban expuestos a las 
mismas condiciones, 


Se acepta ahora generalmente que la cultura de BCG 
es completamente avirulenta. La autora da estadisticas 
de vacunaciones BCG en otros paises. En 1936, un 
estudio Ilevado a cabo entre los indios americanos, 
revelé que los casos de tuberculosis eran 5 veces mas 
frecuentes entre los no vacunados que entre los vac- 
unados. La tabla no. 1 muestra los resultados en una 
escuela de nifias en Hellerup, Dinamarca, Entre la 
poblacién danesa, los de reaccién negativa a la primera 
prueba de tuberculina van aumentando: por tanto la 
Dra Andersen cree que es importante que se vacune 
a los no reactores, 


Las complicaciones asociadas con la vacuna BCG no 
son serias y hay menos probabilidades de que ocurran 
cuando las personas que administran la vacuna son ex- 
perimentadas, A traves de la Cruz Roja danesa se 
han llevado a cabo vacunaciones BCG en varios paises. 
La Dra Andersen trabajé en Polonia donde el nivel de 
infecciones es muy alto, En Varsovia, entre nifios de 
7 afios, aproximadamente 50% resultan reaccién positi- 
vos, y entre jovenes de 20, 97%. De los 440.000 
probados con tuberculina, 122.000 fueron vacunados 
con BCG. En Polonia durante 1947, 50.000 personas 
murieron de tuberculosis y 5.000 nifios de meningitis 
tuberculosa. 


Estas cifras muestran claramente la importancia de 
la lucha anti-tuberculosa, 


. 


400 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
| Reactors in December 1942 Non-reactors in December 1942 
| Originally positive | BCG vaccinated “Invertors” 
| | X-ray | Bacilli 
| Clinical Clinical findings) TBC | Clinical 
Total | Total | TB Total TB Total | Total | of TB | Present); TB _ 
Exposed 305 105 | 4 | 106 2 94 70 41 37 | 7 
Not exposed 63 0 27 0 | 11 0 | 0 
Total | 368 | 130 | 4 | 133 | 2 | 105 70 41 37 | 7 
vaccinated perscns in contact with tuberculosis, places in the city of Copenhagen. They were 


collected from throughout Denmark, there oc- 
curred 16 cases of tuberculosis; while among 1605 
BCG vaccinated persons not exposed there ap- 
peared only 2 cases. Among 546 children from 
infected homes outside Copenhagen, there was 
only 1 case of tuberculosis. 

Examinations of the Danish population, and 
especially of school children, show that more and 
more people in the different age groups give a 
negative reaction to tuberculin tests. The danger 
of infection in youth, the most susceptible age, is 
increasing, and it is therefore of great importance 
that as many “non-reactors” as possible be vac- 
cinated, since no one can know when the infection 
may strike. 

At the Tuberculosis Dispensary in Copenhagen, 
BCG vaccination was begun in 1935. At first, 
only non-reacting children from families with 
cases of open tuberculosis were vaccinated; but 
from 1941 on we have tried to carry through the 
vaccination of all “non-reactors” between fifteen 
and thirty-five years of age. As the following 
figures from the Dispensary’s annual report show, 
vaccination now is on a large scale. 


1936 24 vaccinated* 
72 vaccinated* 
113 vaccinated* 
*Children from bacillus positive homes only. 
194). vaccinated 
_ 3,763 vaccinated 
1944 _ 8,480 vaccinated 


**Plus about 16,000 from the “folk examination.” 


In 1946 the so-called “folk examination” was 
begun. All people from fifteen to thirty-five 
were invited to come for examination conducted 
in ambulant huts which were moved to different 


tuberculin tested and x-rayed, and all the “non- 
reactors” were BCG vaccinated. About 16,000 
vaccinations were done, which means about 80 
per cent of all “non-reactors.” Only 20 per cent 
refused. This is a rather good result considering 
that it was completely voluntary, though of course 
a certain amount of propaganda was carried on. 

The figures for 1947 from the Dispensary and 
the further “folk examination” of those from the 
age of thirty-five years upwards are not yet avail- 


able. 


Since 1945 all non-reacting children are offered 
vaccinations when they leave school. 

Complications associated with vaccination have 
been moderate and have generally occurred among 
the younger children, probably because their sk'n 
is so thin that it has been difficult to make the 
vaccination sufficiently superficial. We have seen 
a few glandular abscesses, either supraclavicular 
or in the axilla (the vaccination is always done in 
the left deltoid region), but puncture treatment 
has generally been sufficient. Unfortunately 
some of the cases turn up so late that perforation 
cannot be avoided and the result is a shorter or 
longer persistent abscess. But though this is dis- 
agreeable, it occurs in so few cases that we have 
had practically no difficulties here. The more 
experienced the vaccinator, the less the complica- 
tions. In Copenhagen vaccinations have been done 
mostly by a few well trained doctors. Perhaps 
that has to some extent spared us complications. 

I cannot finish this report without mentioning 
the work of the Danish Red Cross in different 
European countries, where BCG vaccination is 
carried through on a large scale on the initiative 
of the Red Cross. Personally, I have had the 
opportunity to work half a year in Poland where, 
from May 1947 to March 1948, 440,000 persons 
were tuberculin tested, and 122,000, practically 
all the “non-reactors” found, were BCG vaccin- 
ated. The infection rate in Poland is very high. 
At the beginning of the twenties most people are 
reactors. For instance, at the age of 3 years, 26 
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per cent are positive; at 7 years, about 50 per cent; 
at 10 years, about 70 per cent; and from 20 years, 
about 97 per cent. 


These figures are from Warsaw but even 
though the percentage in other places may be 
somewhat lower for the younger groups, in the 
twenty-year groups there is no great difference 
in the various towns. 


SOMMAIRE 


La vaccination BCG en Copenhagen 


L’auteur donne les résultats obtenus avec le vaccin 
BCG en Copenhagen: elle afirme que l’incidence de 
tuberculose est moindre parmi ceux qui réactionent 
positivement a lo tuberculine, que parmi ceux qui don- 
nent une réaction négative. Une comparaison de deux 
groupes donne une proportion de cas de tuberculose 
entre 5 et 6 fois plus élevée pour ceux de réaction 
negative que pour ceux de réaction positive, les deux 
groupes étant exposés aux mémes conditions. Au- 
jourd’hui on accepte genéralement que la culture BCG 
est complétement avirulente. 

L’auteur donne des stadistiques de vaccinations BCG 
dans d’autres pays. En 1936 une étude faite parmi 
les Indiens Américains, a revelé que les cas de tuber- 
culose étaient 5 fois plus frequents entre ceux qui 
n’avaient pas été vaccinés, que parmi les vac- 
cinés. Le tableux no. 1 montre les resultats dans une 
école de fillettes a Hellerup, Danemark. Parmi la 
population danoise, on trouve de plus en plus une 
réaction negative a la premiére preuve de tuberculine; 
donc Dr. Andersen constate l’importance de vacciner 
les non-réacteurs. 

Les complications associés avec la vaccination BCG 
ne sont pas serieuses et elles sont moins probables lors 
que des personnes experimentés administrent le vaccin. 
A travers la Croix Rouge danoise, la vaccination BCG 
s’ est étendue a plusieurs pays, Dr. Andersen a 
travaillé en Pologne ou la proportion d’infection est 
trés élevée. En Warsovie on trouve a peu prés 50% 
reactions positives entre les enfants agés de 7 ans, et 
97% a l’age de 20 ans. Des 400.000 personnes qui sont 
passés par la preuve de tuberculine, 122.000 furent 
vaccinés avec BCG, 

En Pologne, y il y a eu 50.000 décedés par tuberculose 
pendant 1947, et 5.000 enfants sont morts de meningite 
tuberculose. 

Ces xifres font resortir |’ importance de la lutte 
contre la tuberculose. 
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For comparison it may be mentioned that in 
Denmark the percentage of reaction in the school 
age is about 20. 


In Poland, in 1947, about 50,000 persons died 
of tuberculosis and 5,000 children of meningitis 
tuberculosa. These figures make it clear that 
everything that can be done to fight tuberculosis 
is of enormous importance. 


SUMARIO 


Vacunaciones con BCG en Copenhagen 


La autora describe los resultados obtenidos con la 
vacuna BCG en Copenhagen: manifiesta que se dan 
menos casos de tuberculosis entre los que reaccionan 
positivamente a la tuberculina, que entre los que 
reaccionan negativamente. Ia comparacion de casos 
de tuberculosis entre ambos grupos da una proporcion 
entre 5 a 6 veces mas elevada para los de reaccién 
negativa que para los de reacciOn positiva, teniendo 
en cuenta que ambos grupos estaban expuestos a las 
mismas condiciones, 


Se acepta ahora generalmente que la cultura de BCG 
es completamente avirulenta. La autora da estadisticas 
de vacunaciones BCG en otros paises. En 1936, un 
estudio Ilevado a cabo entre los indios americanos, 
revelé que los casos de tuberculosis eran 5 veces mas 
frecuentes entre los no vacunados que entre los vac- 
unados. La tabla no. 1 muestra los resultados en una 
escuela de nifias en Hellerup, Dinamarca. Entre la 
poblacién danesa, los de reaccién negativa a la primera 
prueba de tuberculina van aumentando: por tanto la 
Dra Andersen cree que es importante que se vacune 
a los no reactores, 


Las complicaciones asociadas con la vacuna BCG no 
son serias y hay menos probabilidades de que ocurran 
cuando las personas que administran la vacuna son ex- 
perimentadas, A traves de la Cruz Roja danesa se 
han llevado a cabo vacunaciones BCG en varios paises. 
La Dra Andersen trabajé en Polonia donde el nivel de 
infecciones es muy alto, En Varsovia, entre nifios de 
7 afios, aproximadamente 50% resultan reaccién positi- 
vos, y entre jovenes de 20, 97%. De los 440.000 
probados con tuberculina, 122.000 fueron vacunados 
con BCG. En Polonia durante 1947, 50.000 personas 
murieron de tuberculosis y 5.000 nifios de meningitis 
tuberculosa. 


Estas cifras muestran claramente la importancia de 
la lucha anti-tuberculosa, 


RECENT ADVANCES IN THERAPY XI 


Influence of the Hy 


pothalamus 


on Sexual Function 
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NOWLEDGE OF THE influence of the hypo- 
Ke on sexual function goes back to 

1913, when Camus and Roussy ””’ observed 
in the dog that puncture of the hypothalamus led 
to the development of adiposogenital dystrophy, 
though it was Bailey and Bremer’ who, in 1921, 
clearly established the relation of the hypothalamus 
to this disorder. The stage had been set for this 
discovery at the turn of the century by Frohlich,” 
Erdheim, “ and Bartels,’ who had described clinical 
cases of adiposogenital dystrophy, and by Crowe, 
Cushing, and Homans,” who had induced the dis- 
order in the dog, but these workers regarded the 
symptomatology as due to damage of the anterior 
lobe of the pituitary gland. Camus and Roussy sus- 
pected that the adiposity and genital atrophy fol- 
lowing hypothalamic injury were independent va- 
riables, but Cahane and Cahane” were apparently 
the first to induce each separately by placing lesions 
in the hypothalamus. 

Some years later, when much had been learned 
of the role of the hypothalamo-anterior pituitary 
mechanism in gonadal function, attention was 
turned to the influence of the hypothalamus on 
sexual behavior, i.e., the various bodily attitudes 
and other maneuvers during mating. In this field, 
Bard and his associates were the pioneers. 


THe ANatomy CoNCERNED IN HypoTHALAMO- 
Pirurrary FUNCTIONAL RELATIONSHIPS 


The hypothalamus is strategically situated to re- 
ceive impulses from many sources, but it is more 
than a route by which impulses travel: it contains 
a neural mechanism which serves to integrate in- 
coming impulses into action patterns as need or 
circumstance arises. It also has a metronomic func- 
tion, described graphically by Foster Kennedy” as 
follows: “The regularity of the rhythm of breath- 
ing, the constancy of pulse rate, the exact mainte- 
nance of body temperature, the beautiful balance 
of the intake and output of fluid, the cycle of 
sleep, the integrity of body weight, and the im- 
posed periodicity of the menstrual rhythm—all 
these ebbs and flows seem to be instrumented 
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primarily through the {hypothalamus}”. The 
neural mechanism concerned with sex function is 
apparently widespread in the hypothalamus and 
includes the rostral midbrain, but seems to be con- 
centrated in the tuberal region. As to the means 
by which this mechanism exerts an influence via 
the pituitary on sexual function, two views have 
had their champions; one, that the influence is 
neural, and the other that it is neuro-humoral. 


The Neural View. For many years efforts have 
been made to establish a neural connection be- 
tween the hypothalamus and the anterior pituitary, 
which would make the anterior pituitary an effec- 
tor organ, supplied by a nerve analogous to a cra- 
nial nerve. A vast number of nerve fibers tra- 
verse the infundibular stalk, but the great ma- 
jority of these come from the supraoptic nucleus 
and a lesser number from the paraventricular 
nucleus. A few workers have presented evidence 
that they arise also from ventromedially-placed 
nuclei (exclusive of the supraoptic): these include 
Lewy “ (scattered cells of the tuber cinereum) ; 
Nicolesco and Raileanu“, and Nicolesco and 
Nicolesco” (the ventral nucleus of the tuber cine- 
reum); Laruelle* (nuclei tuberis laterales and 
scattered hypothalamic cells); Roussy and Mosin- 
ger’ (1, nucleus periventriculaire inférieur of the 
anterior hypothalamus, 2, the nuclei proper of the 
tuber, and 3, medial preoptic nucleus); Fisher, 
Ingram, Hare, and Ranson” Ranson, Fisher, and 
Ingram", and Fisher, Ingram, and Ranson” 
(anterior, ventromedial and ventral periventricular 
nuclei); Young’ (pars centralis of the ventral 
hypothalamic nucleus); Vidal’ (pars mamillaris 
of the medial hypothalamus); Cameron” (nuclei 
tuberis laterales) ; Vazquez-Lopez™ (nuclei of the 
tuber cinereum) . 

As to the presence of nerve fibers in the anterior 
pituitary, a number of investigators have found 
them, but almost invariably the fibers have been 
relatively few. Thus, they have been observed by 
Berkley” in the dog and mouse, by Pines” 
in the cat and dog, by Croll” in the rabbit, by 
Hair” in the cat, by Brooks” in the rabbit, by 
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Brooks and Gersh” and Hillarp and Jacobsohn™ 
in the rat and rabbit, by Truscott in the rat, 
by Vazquez-Lopez™ in the horse, by Rasmus- 
sen’ in various animals, and by Romeis” in man. 
Tello,”” Berkley, and Pines were of the opinion 
that all the nerve fibers in the anterior lobe were 
ramifications of the sympathetic system, a view 
shared by Dandy” on the basis of gross anatomic 
studies of pituitary nerve supply in the dog and 
cat; the others, excepting Tello and Romeis, pre- 
sented evidence that some of the fibers reach the 
anterior pituitary via the infundibular stem, and 
Hillarp and Jacobsohn demonstrated that num- 
erous non-sympathetic fibers enter the anterior 
lobe from a neural plexus covering the pituitary 
capsule. Brooks and Brooks and Gersh ob- 
served in the rat that networks of nerve fibers 
around the parenchymal cells of the anterior lobe 
persisted after superior cervical sympathetic gang- 
lionectomy, and stated that “it is felt that these 
observations furnish an anatomic basis for a neuro- 
logical control . . . of certain endocrine functions 
performed by the anterior lobe.” Hypothalamo- 
hypophysial fibers ending in the pars tuberalis 
of the pituitary have been observed by Came- 
ron, Roussy and Mosinger,”” Hair,” Green and 
Harris,* Rasmussen, and others, but in view 
of the scanty knowledge of the functions of this 
part of the hypophysis, their significance is not 
known. , 


Tbe Neurohumoral View. The essence of this 
view is that the functional interrelation between 
hypothalamus and anterior pituitary is dependent 
on vascular channels through which products of 
hypothalamic excitation gain the anterior lobe, 
thereby influencing its activities. Such a group 
of vessels, constituting a portal system, was de- 
scribed by Popa and Fielding” who expressed 
the opinion that the blood flow was from the 
anterior pituitary to the hypothalamus. How- 
ever, Wislocki and King,”’ and Wislocki, 
stressed the independence of hypothalamic 
and neurohypophysial blood supplies—only a 
scanty anastomotic capillary bed connecting them 
—and presented convincing evidence that blood 
flow was continuous downwards from the median 
eminence and infundibular stem of the neurohy- 
pophysis to the anterior pituitary. The view of 
Wislocki and King has recently been corrobo- 
rated by Green and Harris” in the rat, guinea 
pig, rabbit, dog and man. According to Green 
and Harris, and Harris,” nerve fibers from un- 
disclosed nuclei of the tuber cinereum end in close 
association with vessels of the portal system in the 
median eminence and infundibular stem, and so 
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form the first link in the proposed neurovascular 
chain. They expressed the opinion that the hypo- 
thetical humoral substance transported from the 
median eminence and infundibular stem via the 
portal circulation to the anterior lobe may be either 
a hormone (or hormones) of the neurohypophysis 
(as Hinsey and Markee” had suggested) or ace- 
tylcholine or related compounds. 

Neither view seems to be adequately supported 
anatomically. On the one hand, the evidence that 
fibers extend from tuberal nuclei (excluding the 
supraoptic and paraventricular) into the neuro- 
hypophysis is still tenuous and very few of those 
who had traced these fibers have established their 
existence by photograph; furthermore, so few fi- 
bers of the hypothalamo-hypophysial tract are pres- 
ent in the anterior lobe that it is difficult to assign 
them a significant function. On the other hand, 
although a portal circulation from the median emi- 
nence and infundibular stem of the neurohypo- 
physis to the anterior lobe of the pituitary has been 
shown to exist, little is known of the neutral link 
between the hypothalamus and these vessels, and 
still less of the nature of the intermediate chem- 
ical substance which is presumed to enter the por- 
tal circulation and incite secretory activity of the 
anterior lobe. It may well be that both operate, 
but to a varying degree in different animals, those 
in which ovulation occurs on coitus depending 
more on neural connections, and the others more 
on the neurohumoral mechanism. 


ExPERIMENTAL EvipENCE oF HypoTHALAMIC 
INFLUENCE ON SEXUAL FUNCTION 


Experiment has shown that the hypothalamus is 
essential to the normal functioning of the repro- 
ductive system. Lesions in this area of the brain 
which do not encroach on the pituitary gland 
have resulted in a variety of changes ranging 
from a lack of overt sexual behavior at estrus to a 
complete cessation of gonadal activity. 


Influence of Hypothalamic and Other Lesions 
on Sexual Behavior at Estrus, By “sexual behavior” _ 
is meant the various bodily attitudes and other 
maneuvers during mating. The complex reaction 
pattern of the female during estrus is such as to 
indicate a central integration of impulses from 
many sources. Yet if such sources are removed 
or otherwise rendered ineffective the sexual be- 
havior during estrus is not appreciably altered. 
Thus, normal sex behavior is still manifested in 
female rats after removal of the uterus and va- 
gina, indicating that afferent impulses play no 
significant role in this regard (Ball*), and still 
occurs in the female cat after extirpation of the 


% 
; 
4 
| 
| 
‘ 
4 
3 


404 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


uterus and proximal vagina, after abdominal sym- 
pathectomy, after removal of the sacral cord, or 
after transection of the thoracic cord (Bard’). 

At the other end of the scale, it has been ob- 
served that sexual responses still occur in the com- 
plete absence of the neocortex in the cat (Bard,”’ 
Bard and Rioch’), rabbit (Brooks’) and 
guinea pig (Dempsey and Rioch"), though, as 
Bard’ emphasized, “there can be no doubt. . . 
that in any mammal the presence of the cerebral 
cortex greatly increases the number of circum- 
stances which are able to modify the occurrence of 
sexual behavior”; mating behavior in the rabbit 
has been abolished permanently, however, by abla- 
tion of both the neocortex and the olfactory 
bulbs (Brooks”). Nor does destruction of cere- 
bral tissue just rostral and superior to the hypo- 
thalamus (septal nuclei, fornix, anterior commis- 
sure, and medial half of the olfactory tubercle) 
interfere with sexual behavior in the guinea pig 
(Dempsey and Rioch"). The hypophysial stalk 
also has been ruled out as essential to the mating 
response, for after its transection, mating con- 
tinues unimpeded in the rabbit (Brooks,”” Brooks 
and Lambert’) and guinea pig (Dempsey”). 


The hypothalamus and upper midbrain are, 
however, essential to the mating response, but the 
exact position of the mechanism seems to 
vary from species to species. Thus Bard’ has ob- 
served that the full pattern of estrual behavior 
could still be obtained in the cat after complete 
destruction of the middle or the caudal portions 
of the hypothalamus, but not after low midbrain 
section. A similar site of the mechanism was lo- 
cated in the female guinea pig by Dempsey and 
Rioch," i.e., at a level between rostral border of 
the mamillary bodies and the intercollicular plane. 
Dey, Fisher, Berry and Ranson“ and Brookhart 
and Dey”, however, presented evidence in the 
male guinea pig that the neural mechanism in 
question is situated more rostrally. They observed 
in such animals subjected to bilateral lesions of the 
ventral part of the hypothalamus (i.e., between 
the optic chiasma and infundibular stalk) that the 
capacity to impregnate normal estrous females is 
lost even though spermatogenesis is fully active. 
Brookhart, Dey and Ransom" and Dey, Leininger 
and Ranson“ observed a corresponding defect in 
mating behavior in the female guinea pig in which 
lesions had been similarly placed. The injection of 
ovarian hormones alone or in combination with 
pituitary hormones failed to bring these animals 
into heat. 

From these data it is apparent that patterned 
sexual behavior may occur without being set off 


by afferent impulses from the genital organs or 
erogenous zones surrounding the genitalia. Such 
behavior is, however, dependent on the influence 
of certain specific hormonal agents, presumably 
gonadal hormones, on a subcortical neural mechan- 
ism (hypothalamus and rostral midbrain) as 
Bard’ postulated from his work on the cat, and 
Dempsey and Rioch,” from their work on the 
guinea pig. The importance of this subcortical 
mechanism is emphasized by the observation that 
after its destruction neither gonadal hormones nor 
pituitary hormones have the capacity to restore the 
sexual behavior pattern. 


Ovulation and Luteinization. Ovulation and lu- 
teinization, as is well known, are dependent on 
the secretion of gonadotrophic hormones by the 
anterior pituitary. As in sexual behavior, ovula- 
tion and luteinization have been shown not to be 
contingent on the peripheral nervous system or on 
most of the central nervous system. In the rabbit— 
one of the few animals which normally ovulates 
on coitus or as the result of strong sexual excive- 
ment—Brooks””’” has demonstrated that ovula- 
tion following coitus is unaffected by removal of 
the sacral cord, even when supplemented by com- 
plete abdominal sympathectomy, hysterectomy, and 
extirpation of the proximal part of the vagina; it 
also occurs after transection of cranial sensory 
nerves and after decortication. Disturbances in the 
ovarian cycle of the monkey have been found, how- 
ever, to occur following section of the spinal cord 
(Zuckerman,”” Markee, Davis and Hinsey”). 
Ovulation in the cat is not affected by decerebra- 
tion (Bard") nor by abdominal sympathetic gan- 
glionectomy (Cannon et al.”); the same applies to 
macaque monkeys (Brooks and Bard”). Nor, in 
the rabbit, does stimulation of sympathetic fibers 
which reach the hypophysis interfere with the 
release of luteinizing hormone from the anterior 
lobe of the pituitary (Haterius,” Markee, Sawyer 
and Hollinshead”). Section of cervical sympa- 
thetic trunks of the cervical sympathetic ganglia 
in rabbits also does not affect ovulation 
(Vogt,””"" Hinsey and Markee,” Brooks”). 
Furthermore, pseudopregnancy in rats following 
sterile mating is not altered by removal of the 
superior cervical sympathetic ganglia (Hate- 
rius’). As to the parasympathetic innervation 
of the anterior lobe of the hypophysis, it cannot 
be regarded as of more than subsidiary importance 
in ovulation and luteinization (see Harris”). 


That the hypothalamus contains a mechanism 
concerned in the release of gonadotrophic hor- 
mones from the anterior pituitary has been shown 
by means of electrical stimulation. Thus, in the 
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female rabbit ovulation has been induced by means 
of electrical stimulation immediately above and 
anterior to the optic chiasma (Haterius and Der- 
byshire”), in the anterior hypothalamus (Markee, 
Sawyer and Hollinshead”), and in the tuber cine- 
reum and posterior hypothalamus (Harris). In 
this animal, Marshall and Verney” have shown 
that ovulation and pseudopregnancy may also be 
induced by electrical stimulation of the lumbo- 
sacral part of the spinal cord, an observation which 
suggests the existence in this species of a reflex 
pathway through the spinal cord and brain stem 
to the hypothalamus, and thence the anterior pi- 
tuitary for the release of gonadotrophic hormones. 
The placing of lesions in the hypothalamus has 
also served as an approach to the problem. Cahane 
and Cahane”™” demonstrated in the female rat 
that lesions of the infundibulum lead to marked 
disturbances in the estrous cycle, and in the male 
to sterility. Fisher, Magoun and Ranson” have 
observed that female cats with small lesions in the 
hypothalamus behind the optic chiasma (causing 
diabetes insipidus) were never observed to come 
into heat and never bred in the laboratory. Dey, 
Fisher, Berry and Ranson” and Dey “ made similar 
observations in the female guinea pig, lesions 
between the optic chiasma and the infundibular 
stalk causing sterility and other disturbances in 
reproductive functions. Dey” also found that es- 
trous cycles were abolished by destruction of the 
median eminence. Moreover, in the immature ma- 
caque monkey in which the lower tuber cinereum 
was ablated and the stalk secticned, Brooks and 
Bard’ noted that sexual maturation did not occur, 
but the failure of growth suggested hypophysial 
impairment. In the mature macaque, similar le- 
sions led to complete absence of cycles, and in 
the presence of lesions confined to the suprachias- 
mic area and to the rostrodorsal part of the tuber 
cinereum there was progressive deterioration of 
the rhythmicity of menstruation and ovulation. 


Section of the infundibular stalk has had a 
similar effect in some animals. Thus, Westman 
and Jacobsohn”” noted in the female rabbit that 
ovulation did not occur when the infundibular 
stalk was cauterized one hour after coitus, but 
did take place if the stalk was cauterized two 
hours or more after coitus. Brooks” also using 
the female rabbit, found that an ovulatory re- 
sponse and corpus luteum formation occurred only 
after numerous matings when the stalk was par- 
tially sectioned, but was abolished after complete 
section. Neither the anterior pituitaries nor the 
ovaries in Brooks’ rabbits were significantly al- 
tered histologically. In another series of rabbits in 
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which the stalk had been sectioned for various 
periods of time, Brooks and Lambert™ observed 
little or no alteration in the amount of follicle 
stimulating hormone (FSH) or luteinizing hor- 
mone (LH) in the anterior pituitary of either fe- 
male or male. Other evidence that the hypophy- 
sial stalk must be intact for the ovulatory response 
to mating to occur in the rabbit, has been ad- 
duced by Hinsey and Markee,” Harris,” Brooks, 
Bojar and Beadenkopf, “ and Brooks, Beadenkopf 
and Bojar’. In the dog, on the other hand, nor- 
mal sex functions were retained following stalk 
section (Keller and Hamilton") and following 
isolation of the anterior pituitary from any pos- 
sible direct hypothalamic influence (Breckenridge 
and Keller"). The same was observed following 
stalk section in the male rabbit by Brooks and 
Lambert” in the guinea pig by Dempsey” and in 
the rat by Greep “ and Dempsey and Uotila®; 
Richter,” on the other hand, reported considerable 
prolongation of the estrous cycle in the female rat 
following section of the stalk, and Lein'nger and 
Ranson’ abolition of ovulatory cycles in the guinea 
pig following this procedure, a result which they 
ascribed to encroachment of the lesions on the 
median eminence. As to the macaque, Brooks 
and Bard’ observed that after almost complete 
section of the infundibular stalk menstruation 
ceased for several months, following which ovula- 
tion and menstruation occurred regularly, al- 
though the cycles were 36 to 42 days in duration. 
From these results they concluded that complete 
integrity of the hypothalamo-hypophysial connec- 
tion is not essential for the occurrence of estrous 
cycles in the macaque monkey. Similar observa- 
tions were made by Dandy” in a woman whose in- 
fundibular stalk was sectioned during the course 
of an operation for supposed tumor; although 
diabetes insipidus occurred and persisted for 
many years, there were no disturbances in men- 
struation or in reproductive capacity. 


From these data, much the same conclusions 
may be drawn as in sexual behavior, namely, that 
a central neural mechanism must necessarily be ac- 
tive for ovulation and luteinization to occur. This 
mechanism is situated in the hypothalamus and 
includes the median eminence, and apparently in 
some animals, but to various degrees, the upper- 
most part of the infundibular stalk. In animals 
which ovulate on coitus or on strong sexual ex- 
citement, e.g., the rabbit, the hypophysial stalk 
must be intact for ovulation to occur, whereas in 
animals which ovulate spontaneously, integrity of 
the stalk is not as necessary for ovulation, In 
either instance it may be postulated that the hypo- 
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thalamus gives rise to a chemical or other sub- 
stance which enters the general circulation and 
thus reaches the anterior pituitary, causing it to 
discharge gonadotrophic hormones; in animals 
which ovulate on coitus it would seem reasonable 
to conclude that the hypothalamus discharges 
impulses into the anterior pituitary via the hypo- 
physial stalk. As to what incites the hypothalamus 
into activity on coitus-induced ovulation or spon- 
taneous ovulation, whether it be neural impulses 
from various sources and/or a humoral substance 
in the first instance, or inherent metronomic ac- 
tivity and/or a humoral substance in the second, 
is unknown. 


Atrophy of the Gonads following Lesions of the 
Hypothalamus. In the rat, both male and female, 
gonadal atrophy together with adiposity has re- 
sulted from lesions restricted to the tuberal re- 
gion of the hypothalamus, including the infundi- 
bulum (Smith,* Cahane and Cahane"™). Some 
of Cahane and Cahane’s” rats showed genital atro- 
phy without adiposity. The midtuberal region 
of the hypothalamus adjacent to the infundibular 
stalk was the site injured in instances of gonadal 
atrophy in male and female dogs (Bailey and 
Bremer, ° Camus and Roussy,” Biggart and Alex- 
ander’), the rostral part of the hypothalamus 
in the cat (Ingram™”’), and the para-infundibular 
part of the hypothalamus and the median emi- 
nence in the guinea pig (Dey””). Gonadal atro- 
phy in the rabbit following section or cauterization 
of the infundibular stalk has been observed by 
Harris,” Hinsey,” and Westman and Jacob- 
sohn™, Examination of the anterior lobe of the 


pituitary of these various animals failed to dis- 
close any significant histologic changes. 

It is evident, therefore, in all animals thus far 
investigated, that a lesion, bilateral in distribution, 
which severely damages the hypothalamic paren- 
chyma in the vicinity of the infundibular stalk 
or the median em'nence of the neurohypophysis, 
but which does not directly injure the anterior 
lobe, is capable of preventing the release of gona- 
dotrophins from the anterior lobe to such a de- 
gree that gonadal atrophy may ensue. 


Chinicat Eviwence or HyporHatamic ConTrRoL 
oF SexuAL FUNCTION 


Lesions of the hypothalamus are frequently as- 
sociated with disorders of sexual function. In 
some cases a hypothalamic lesion leads to cessa- 
ticn of menstruation or of potency without caus- 
ing detectable histologic changes in the gonads; 
in others an actual atrophy of the gonads occurs. 
Ih still others, the genital organs are overactive 
both functionally and histologically (pubertas 
praecox). This wide range of functional devia- 
tion, varying from loss of function of the gonads 
to exaggerated activity, are probably contingent 
on the site and degree of damage to the hypotha- 
lamus. 

Far more numerous are cases of functional dis- 
orders of the gonads in which no organic disease 
can be demonstrated. Disorders such as impo- 
tence and menstrual irregularity are often precip- 
itated by fear, anxiety or mental strain. Although 
the underlying neural mechanisms are not well 
understand, the inference that the hypothalamus 
shares the fault seems justified. 


(To be concluded in November issue with full bibliography.) 
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Mental Health Comes Alive 


Impressions of the International Congress on Mental Health 
London, August 11-21, 1948 


Dr. Doris Odlum 
London, England 


T was A BELGIAN, Prof. René Sand of Brussels, 
|= said perhaps the most eloquent thing— 

in all events the thing most gratifying to 
British ears—at the International Congress on 
Mental Health. He remarked how fitting it was 
that the 1,700 delegates before him, who had “set 
themselves to the high task of making man 
human,” should assemble in Westminster, close to 
the Houses of Parliament “that unconquerable 
bulwark of freedom and progress,” opposite the 
Abbey, the shrine of those who in various capacities 
had served at the same time England and man- 
kind, and in the very hall in which the United 
Nations had held its first assembly. 


Perhaps the real thrill of the Congress was not | 


what was said from the rostrum (for as in all 
international gatherings, it often lacked a certain 
concreteness) but in the atmosphere of the dis- 
cussion, the sense of purpose, the search after a 
new concept, or the better delineation of an old 
one. In this quest and resolve the barriers of race 
and language disappeared. Except for the quaint 
English of some speakers, and no doubt the quaint 
French of others, one was hardly aware that the 
assembly was not of one culture as it was evi- 
dently of one mind, or that the delegates had 
come from fifty countries from China to Peru, or, 
if not Peru, then Venezuela and the Argentine. 


Dr. Doris Odlum is a vice-president and 
founder of the National Association for 
Mental Health of England and Wales which 
was the sponsoring body for the Internation- 
al Congress on Mental Health. She is now 
the visiting delegate for the United King- 
dom to the World Federation for Mental 
Health, which has been formed as a result 
of the Congress, and has been elected to the 
Executive Committee. 
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The Congress did not end with the fading out 
of its echoes. It left a permanent body to carry 
on its work in the shape of the World Federation 
for Mental Health, which took definite shape dur- 
ing the week, and at the final session received the 
blessing of Dr. Julian Huxley and Dr. Brock Chis- 
holm, directors-general respectively of UNESCO 
and the World Health Organization. Dr. Huxley 
said that the Federation would be granted con- 
sultative status by UNESCO, that its representa- 
tives would be invited to the meetings, and that it 
would receive grants. Dr. Chisholm promised that 
any recommendations from the Federation would 
be given the most careful attention by WHO, and 
would be implemented as far as the financial ca- 
pacity of WHO permitted. 

Dr. J. R. Rees, who made a first-rate president 
of the Congress, and to whom many tributes were 
paid by delegates from abroad, was elected the 
first president of the permanent body. Dr. Andre 
Repond was made vice-president, Dr. Frank Fre- 
mont-Smith, treasurer, and Dr. Kenneth Soddy, 
honorary secretary, with an executive board of 
twelve members from almost as many countries. 
Membership of the new organization which, it is 
hoped, will soon have an office at Geneva, will not 
be individual nor national. The members will 
be the professional societies interested in mental 
hygiene in the various countries, 

One of the striking features of the Congress 
was the number of women delegates. Of the 800. ° 
or more delegates from Great Britain, 450 were 
women; of the 230 from the United States, 130 
were women, Women outnumbered the men from 
Australia, New Zealand, Sweden, and Hungary. 
There were 12 women delegates from France, 12 
from Denmark, 31 from Holland, and 6 from 
Czechoslovakia. Three of the plenary sessions 
were presided over by women—Dr. Kata Levy of 
Budapest, Mme. Wagner-Simon of Basle, and-that 
veteran lady of Sweden, its first woman MLP., 
Miss Kerstin Hesselgren, who is president of the 
Association for Mental Hygiene in her country. 


| 
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Women did not come to the platform in proportion 
to their numbers in the Congress. Of the 200 
speeches which were delivered in the course of ten 
days in the plenary sessions alone, not counting 
the twenty specialist meetings, fewer than thirty 
were by women. But the contribution which re- 
ceived the greatest ovation of all was by Margaret 
Mead, the well-known anthropologist of New 
York, when she presented the report of the Pre- 
paratory Commission on “The Individual and So- 
ciety.” And the contributions of Anna Freud on 
the Freudian theory of aggression, of Nelly Tibout 
on the psychical starvation of some European 
children during the war, and of Melanie Klein on 
the emotional development of the child were “high 
spots” of the Congress. 

The Congress was really three international con- 
ferences in one. During the first week the Inter- 
national Conferences on Child Psychiatry and Med- 
ical Psychotherapy each held four sessions and dur- 
ing the second week the International Conference 
on Mental Hygiene held seven. 


PsycHIATRY 


The main theme of the International Confer- 
ence on Child Psychiatry was “The Aggressive 
Child.” Dr. Frederick Allen (Philadelphia) open- 
ed with a paper emphasizing the positive value of 
aggression, the “going out quality ”as he called it. 
Miss Anna Freud pointed out that normally the 
development of aggression was bound up with the 
developmental phases of infantile sexuality and 
through this constant fusion with erotic impulses 
the aggressive urges were deprived of their de- 
structive qualities. In fact, said Dr. Emanuel Mil- 
ler in summing up the debate, the aggressive pro- 
cess was both offensive and defensive, a quasi-attack 
upon environment, but also a defensive ambience 
not unlike the action of certain powers in surround- 
ing themselves with buffer states. 

The important aspect of aggression as a factor 
in family life was dealt with in a later session. 
Aggress‘on, said Dr. Rene de Monchy (Sweden) 
was an unavoidable, essential, and often useful fac- 
tor in the relations between members of the fam- 
ily, and by aggression he meant a hostile reaction 
with destructive impulses. One previous speaker 
had described the infant’s action in seeking for 
the mother’s breast as aggression. It was just as 
little aggression, said Dr. de Monchy, as the atti- 
tude of the cow towards the grass on which it 
grazed. In family life, he continued, many direct 
aggressive impulses were diverted and directed to- 
wards the subject himself. Out of the child’s sup- 
pression of overt aggressive impulses might grow a 


tendency to self-immolation which plays an import- 
tant part in the genesis of neurosis; but such con- 
version might lead also to milder forms of self- 
sacrifice which are essential in family life and in 
the mutual relations of the community. Another 
interesting contribution to this subject was by Prof. 
D. R. MacCalman (Aberdeen), who said that ag- 
gressive tendencies could best be transmuted 
against the background of a stable affection. If 
aggression were not thus absorbed and controlled 
early in life any later attempt would prove dif- 
ficult and costly. 

The final phase of the subject discussed con- 
cerned the community and the aggressive child. 
Prof. Carlo de Sanctis (Rome), after drawing at- 
tention to Lombroso’s criminal anthropology, dis- 
tinguished between the morbid and the normal 
child acting in a state of conflict. The morbid type 
was characterized by minor acts of delinquency in 
infancy and early childhood while criminal beha- 
viour in later childhood and adolescence was to be 
looked upon as a series of conflicts having effec- 
tive and social, not constitutional, causes. Dr. 
George Heuyer (Paris) rather astonished the as- 
sembly with his plea that all juvenile courts be 
abolished. He wanted delinquent children to be 
removed altogether from legal and penitentiary 


, administration and the responsibility of dealing 


with them attached to some other department of 
government. 


MepicaL PsycHoLocy 


The general theme of the earlier sessions of the 
International Conference on Medical Psychother- 
apy was guilt, its genesis, and its relation to the 
dynamics of psychological disorder in the individ- 
ual. The subject was developed on two afternoons 
from the religious or philosophical side and from 
the side of practical psychotherapy. The Rev. 
Thomas Gilby (Cambridge) put forward—with- 
out apology, as he said—the traditional western 
doctrine of Christianity as a system of reference 
and probably as a very useful grammar for psy- 
chologists themselves. The tradition had been built 
up by men who applied a very astringent logic to a 
wide and diversified experience—he referred in 
particular to Augustine and Thomas Aquinas. He 
did not want the assembly to think that the official 
doctrine was cut and dried; it was a very rich and 
flowing reality. 

Dr. Ernest Jones (London), who occupied the 
chair for this discussion, said that the religious 
view was that guilt was inborn and the Christian 
view that it dated from Adam’s fall. Another 
view was that an individual began with a norm or 
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conscience or sense of culpability and later got 
morbid deviations from it. The statement of 
Freud was quoted that guilt was connected with 
a primary masochism but Freud also held that the 
sense of guilt proceeded from the incorporation 
into the person of parental condemnation and pun- 
ishment which, being absorbed, became a sense of 
guilt. Clearly, he said, the question demanded 
further investigation, and the outstanding diffi- 
culty in any such investigation was that guilt did 
not proceed, as it were, in a straight line, but in- 
teracted with other emotional attitudes such as fear 
and hate. Dr. John Rickman declared that guilt 
could not be considered in isolation. It was one 


kind of psychical action in a complicated, inter-re- 


lated set of psychical actions which appeared to 
serve the purpose of keeping the organism in a 
quasi-stable equilibrium. 

Collective guilt was the subject at a useful ses- 
sion, with an outstanding address given by Dr. 
Margaret Mead, who approached the problem 
from the standpoint of the comparative study of 
cultures, and outlined some of the types of sanc- 
tions found in different cultures of the world ir- 
cluding very primitive ones. Her conclusion was 
that the capacity to experience guilt as a dominant 
psychological mechanism was a human capacity 
which might be either developed or neglected by 
any given society and could not therefore be re- 
garded as either universal or necessary, however de- 
sirable it might be from the ethical point of view. 


The final discussion in this part of the Congress 
was on individual and group therapy. Group 
therapy was strongly criticized by Dr. A. Meier 
(Zurich) who said that in Switzerland nobody was 
practising it and described it as a makeshift 
substitute for individual therapy when the latter 
was too expensive in money for the patient and in 
time for the analyst. Others spoke against it on 
the ground that it contradicted a first principle of 
psychotherapeutic treatment, that every patient 
must be considered individually, On the other hand, 
Dr. W. R. Bion (London) said he was convinced 
that in suitable cases it resulted in improvement 
which was stable and genuine, though not ap- 
proaching the standard which he would consider 
satisfactory in individual treatment. The method 
was also defended by three American speakers— 
Dr. Daniel Blain, who said that there was some- 
thing in it of value over and above its convenience, 
Dr. Jerome Frank, who pointed out certain precau- 
tions which must be observed, and Mr. S. R. Slav- 
son. Dr. John Rickman complained against the 
emphasis on brevity in treatment, declaring that 
the speed with which human problems unravelled 
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themselves in psychotherapy could not be acceler- 
ated. 

Dr. E. B. Strauss gave a review of recent de- 
velopments and described various types of group 
treatment, the diffuse form of the therapeutic so- 
cial club, the compact form of the closed analytical 
group, and between these, the diadactic group, 
taking the form of lectures or talks by a psychia- 
trist to patients, therapeutic group discussions di- 
rected by a psychiatrist, and group analysis, a 
technique developed by Foulkes from Schilder’s 


original practice. 


MENTAL HycIeEneE For INDIVIDUAL AND 
CoMMUNITY 


Lord Addison, Lord Privy Seal, who attended 
on behalf of the British Government, pleaded for 
a vigorous and common sense attitude to questions 
of mental health. He said that introspectiveness 
made people lose their sense of proportion and 
caused a preoccupation with things that did not 
matter. Facing facts—even, or particularly, un- 
comfortable ones—led to an increased self-confi- 
dence in tackling jobs which at first sight seemed 
overwhelming. 

Mr. R. A. Butler, president of the National 
Association for Mental Health, said that mental 
health was essentially a matter for team work, the 
pooling of ideas and experience in tackling prob- 
lems, and therefore he had high hopes for the 
results of the gathering. 


Messages were delivered by representatives from 
each of the six continents and of UNESCO and 
the World Health Organization. And then the 
Conference settled down to its task, its first sub- 
ject being the problem of world citizenship and 
good group relations. A paper was read by Prof. 
D. Mitrany, from which two sentences may be 
quoted: “The truth is that the State which has be- 
come too weak to give us security has become too 
strong to allow us liberty,” and “Mental health 
cannot be had without world peace.” Another 
paper was by Dr. Carl Binger (Cornell Univer-. ° 
sity), who discussed moral equivalents for war. 
Prof Heinrich Meng (Basle) urged that the way 
of realization of world citizenship was through 
mental hygiene. The initiation of the mental hy- 
giene movement, he said, was international. All 
countries needed it desperately. An eager discus- 
sion followed in which French, Norwegian, Greek, 
Czechoslovakian, and Persian delegates took part. 

In the next session the topic shifted to the in- 
dividual and society. This was under the chairman- 
ship of Prof. Eduardo Krapf (Buenos Aires). It 
was at this session that Margaret Mead made a 
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striking speech of half an hour’s duration without 
a note, in presenting the reports of the various 
commissions on this subject. It was a speech im- 
possible to summarize, but one passage may be 
quoted: 

Most of the Commissions have agreed that it does 
not make good sense to talk about the contrast between 
the individual and society; rather should we talk about 
the individual in society. There are a great many 
people who think that vou are just born and unfold 
without help, an unfolding in which society plays no 
part at all. A great part of the world still believes 
that race has something to do with it, or that if you 
are born with a language which has diphthongs in 
it you will turn out to be a certain type of personality. 
Actually it is the way you treat the child that deter- 
mines what kind of result there will be. 

One of those who followed in the discussion 
was Mr. S. R. Clavson (American Group Therapy 
Association) who said that a society which used 
instruments and attitudes determining and controll- 
ing the individual in a repressive manner created 
a climate of hostility which was expressed in ag- 
gression. But because this aggression could not 
be directed against the father-figure, such as the 
government or the police, it was applied to what 
in the family were called siblings, namely, one’s 
neighbors, one’s fellow citizens, and finally other 
nations. Thus it was much easier to stir up the 
war spirit in a dictatorship nation than in a demo- 
cratic nation. 

Family problems and psychological disturbances 
had a session to themselves in which several speak- 
ers mentioned the tragedy of broken homes as the 
cradle of mental maladjustment. Dr. Leslie Hous- 
den pleaded for better instruction in parentcraft. 
He quoted a schoolgirl’s essay: “I shall send my 
children to church and Sunday school, and then, 
should they do anything wrong, they cannot say 
it was my fault.” Dr. P. J. Reiter (Copenhagen) 
mentioned the problem of the illegitimate child, 
not to be solved by counteracting conventional prej- 
udices against the child and its mother but by help- 
ing to meet the position whereby such a child in 
adolescence would miss the father-figure while the 
mother-figure would probably be lacking in certain 
important positive traits, Dr. Edwin Griffith men- 
tioned the enormous growth in the number of di- 
vorces and pleaded for marriage preparation. 

Mental health in industry and industrial rela- 
tions was the topic for another morning. The 
leading speaker was Prof. W. Line (Toronto) who 
urged that the medical profession should take def- 
inite leadership in this field, a view which was 


contested by other speakers who held that sociolo- 
gists, educationists, and othets should take the 
lead as occasion demanded. Comment was made 
on the fact that there were fewer reports on in- 
dustrial relations than on other subjects and the 
attendance at the Congress at this session was 
markedly below that at others. Mental hygiene 
has some foundation work to do here. 

Dr. Ferguson Rodger of the Scottish Depart- 
ment of Health and Dr. A. Querido (Amsterdam) 
discussed planning, organization, and propaganda. 
One plea in this discussion was for a larger place 
for the teacher, especially the teacher in the pri- 
mary school. The speaker, Miss Isabel Laird (Scot- 


. land) remarked that apparently no national group 


had brought to the Congress a practising teacher 
in its delegation. 

A specialist meeting under the auspices of the 
National Association for Mental Health was held 
following this session, when Dr. Doris Odlum gave 
an address on community education for mental 
health. She pointed out the differentiated nature 
of the appeal which had to be made. To reach the 
masses it must not be academic and, on the other 
hand, it must not be sensational or exaggerated, 
and while avoiding these extremes it must some- 
how contrive not to be vague or woolly. Another 
technique was needed for the approach to specialist 
groups—educationists, doctors, teachers, social 
workers in every field, magistrates and all who 
have to do with delinquency. 

The closing session of the Congress was marked 
by the appearance of Dr. Julian Huxley, already 
mentioned, and by a statement by Prof. J. C. Flu- 
gel, chairman of the Programme Committee, who 
commented on the vast widening of the concept of 
mental health which had taken place. This wid- 
ened attitude involved, he said, a new attitude on 
the part of the medical profession. New ideas 
and methods in mental health had largely come 
by way of medical psychology and it was remark- 
able to himself as a non-medical psychologist how 
his medical colleagues had overcome any scruples 
they might have felt concerning the enlargement 
of this domain and the handing over of provinces 
of it to other disciplines. Such transitions had 
not always happened with the same smoothness. 
Another conclusion that had emerged during the 
work of the International Preparatory Commission 
was the applicability of mental health concepts 
within many different cultural patterns, ideolo- 
gies, and religious systems. 
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Obstetrical Service in India 


Josephine Asirvatham, M.B.B.S., D.G.O., D.P.H. 


Lucknow, India 


URING My visit in the United States I 

have been asked many questions about our 

system of obstetrics in India; and I will 
therefore give a review of the system based on the 
social and cultural structure of our civilization. 

We have in India a population of 400 millions 
(now 320 millions, after partition) the sexes be- 
ing in equal ratio with some predominance of 
either in certain provinces. The number of phy- 
sicians is roughly one to every 10,000 population, 
and we do not include in this group those prac- 
ticing in Indian medicine, called “Ayurvedic” or 
“Unani”—a form of old Greek medicine. The 
percentage of women graduates is roughly 7, and 
most of them, if not all, either have a specialized 
qualification in obstetrics and gynecology or have 
an intensive practical training in these subjects. 

Ninety-five per cent of our babies are born in 
the homes and about 40 per cent of them are at- 
tended by trained personnel, either a doctor or 
a nurse-midwife, while the rest are attended by 
“traditional midwives” whom we call “dais”, which 
means a helper, the term being very appropriate 
as she was supposed merely to help a normal and 
natural process. But as life became modernized 
and civilization tended to grow away from the 
natural way of life, the methods of delivery of 
the dais were altered. In other words, the dais 
became an obstetrician, using forced means of de- 
livery, interference in delayed labors, etc., so that 
child bearing became a dangerous procedure and 
she a danger to society. 

Pregnancy being a “pandemic disease”, in India 
where “diseases” become a normal course of 
events, childbirth above all is considered a natural 
phenomenon and to have a normal ending. Fac- 
tors playing a part are: (1) Youth of the preg- 
nant women. Girls are married in their teens, 
the greatest fertility rate being between the ages 
of fourteen and fifteen. (2) The mode of life. 
I have seen pregnant women in Western countries 
submitted during labor to exercise which Indian 
women daily perform in their home life, such as 
bending and sweeping floors and pounding paddy 
and rice in a squatting position. So it is clear 
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why deliveries are natural and normal. But an 
attendant is needed to cut the cord, and the “dais” 
was employed for this purpose. 

How about sepsis one might ask? In bygone 
days and even today it is still the practice to set 
aside a separate room for “confinement purpose” 
apart from the living room; and if there is more 
than one daughter-in-law in the house, as is often 
the case, all of them are delivered in that room 
(unless the “room” proves unlucky). During the 
first eight or ten days after delivery no one in 
the household is allowed to enter that room ex- 
cept the medical attendant, who might be a “doc- 
tor” or a “dais”. This arrangement has two def- 
inite advantages as one can see. (a) There is 
very little chance of sepsis being brought in from 
outside. In my practice in the villages I have 
seen that even the attendant would not be allowed 
to enter the room unless she “showed” her feet 
over a fire that was made in front of the room—a 
sort of primitive sterilization. (b) The relation- 
ship between the mother and child is left undis- 
turbed. 

But today, when malnutrition is rampant and 
general public health measures are still very low, 
and industrialization is setting in with no con- 
trolled health measures, puerperal sepsis takes the 
greatest toll of our maternity cases. Antenatal 
conditions are complicated by anemias, nutritional 
diseases, and tropical diseases. So our care of the 
mother lies in improving her diet during the 
antenatal period and in controlling and improving 
general public health measures. Antenatal care is 
tremendously important. 


Three per cent of our deliveries become compli- 
cated and need hospitalization. Hospitalization is 
also required where home conditions are bad. The 
rest of our deliveries can be done in the homes by 
trained personnel. 

Our next problem in obstetrics is the training 
of personnel. Modern, well equipped hospitals are 
in the towns and big cities. In Bombay, one of 
our most modern cities, with a population of three 
million, 80 per cent of the deliveries take place in 
hospitals and nursing homes, the reason being that 
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Bombay has large teaching institutions and all the 
qualified men are centered in that city. 

The traditional diet of a parturient woman dur- 
ing the first few days is almond in milk. This is 
her basic food. Milk in India from time im- 
memorial has always been regarded as a basic diet, 
and that is why the cow came to be considered 
sacred. But of course today very few people, com- 
pared to the population in India, can afford to 
take milk. Two years ago the nutritional status 
of India was studied and it was found that in 
Northwest India, ie., the Punjab, one out of 
eleven of the population could afford to drink 
milk, while in Bengal the figure was one out of 
eighteen; in South India one out of twenty-two. 
It is also interesting to look over the antenatal 
complications according to geographical divisions 
and nutritional status. In Punjab and North In- 
dia there is more osteomalacia and a low incidence 
of anemia and of eclampsia. In South India there 
is no osteomalacia but the incidence of anemia is 
high and that of eclampsia very high. The mid- 
die part of India is midway between these two 
regions, that is, there is very little osteomalacia, a 
moderate amount of anemia and of eclampsia. 

Ninety-nine per cent of all mothers feed their 
babies with breast milk, and some of them carry 
it on for a year or two longer, purely for economic 
reasons, as that is the only food the mother could 
atford to give until the child gets the routine 
“meal” of the parents. Until the breast milk is 
established the baby is given diluted honey which 


is a substitute for glucose. 


Normally the mother stays in bed for five or 
six days and on the eighth day she joins the rest 
of her family with a ceremonious function and 
celebration. She is very reluctant to visit the clinic 
before the sixth week. These traditional customs 
and practices are not observed in the upper status, 
who form 2 per cent of the population, while the 
lower status group cannot afford to, but the mid- 
dle class as everywhere clings to the tradition at 
a disadvantage. 

Domiciliary service being the principal form of 
obstetric service we put Out more women phy- 
sicians and more trained nurse-midwives, and train 
the “indigenous dais” for the remote villages 
where there are no other trained personnel. 

The older “dais” are registered and given in- 
structions in aseptic methods and are closely super- 
vised by our trained personnel. In large cities and 
towns there are laws against the practice of mid- 


wifery by these “dais,” but no laws can work unless 
there are sufficient numbers of trained personnel 
to supply the demand. In United Provinces we 
have a law but not enough of trained personnel, 
so we have undertaken to train these women and 
every year we train about thirty. Scholarships are 
given for six months. A major part of their train- 
ing is given at the welfare centers and in conduct- 
ing cases under the supervision of trained women; 
a part of the training is in hospitals where they 
observe complicated cases which they are not to 
handle. 

At the end of their training they are taken 
into the public health service and sent to their 
respective villages to work under supervision for 
about two years. A nurse-midwife is posted as a 
consultant and supervisor to these women with a 
jurisdiction over five villages. A great handicap 
is the difficult transportation and often the super- 
visor has to travel far distances on foot. By this 
method of training we have had great success for 
it takes away the competition between the trained 
and the untrained and gives a more happy and 
friendly co-operation. 

All our welfare centers in India are staffed with 
women physicians. Because of a peculiar sense 
of Oriental modesty and more faith in her own 
sex, a woman patient prefers to go to a woman 
doctor and always so for obstetrical and gyne- 
cological conditions, with few exceptions such as 
in teaching institutions and large cities. There- 
fore women physicians have to be graduated in 
large numbers. We have about sixteen medical 
colleges, all but two are co-educational, and most 
colleges have 10 per cent of the seats reserved for 
women candidates. 

Maternity and child welfare organization was 
started in 1918 under the auspices of the Indian 
Red Cross Society with surplus money after the 
first World War. England was then establishing 
her maternity and child health centers, and it was 
thought that this money could most appropriately 
be used for such organization in India. The work 
in these centers has progressed so much that the 
governments in the respective provinces have taken 
it over and have established maternity-child health 
work as a basic part of public health programs. 
And today big provinces like Madras, Central 
Provinces, the United Provinces, Punjab before 
partition, Behar, and most native princely states 
have women physicians as directors of maternity 
and child welfare sections in the Public Health 


Service. 
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Status of Medical Women in France* 


Dr. Odier-Dollfus 


Paris, France 


T WAS DURING the second half of the nineteenth 

century that French women began the practice 

of medicine; and from the first they studied 
in the already established medical schools and 
faculties, since in France there have never been 
separate schools for women. They received the 
same diplomas as their male colleagues and 
practiced under the same ccnditions, so that 
actually one can not properly speak of the special 
status of medical women in France. 


There were in the earlier years but few women 
studying medicine, and until 1900 foreign women 
in the medical schools outnumbered the French 
women, but the number of the latter entering the 
field increased greatly during the war years 1914 
to 1918, and the increase has continued. Gen- 
erally speaking, women now constitute about 25 
per cent of the first year classes in medical schools. 
Many of them, however, drop out for various rea- 
sons, and recently only about 10 per cent of those 
finishing the course and receiving a degree have 
been women. 


Theoretically in France no branch of medical 
work is closed to women but it took some time 
actually to establish certain customs. It was not 
until 1884 that the first appointment of a woman 
to an internship in a Paris hospital was made, and 
for some time thereafter very few women received 
these appointments. At present abour 8 to 10 
per cent of those admitted to the annual competi- 
tive examinations are women. At present also, 
six women hold appointments in Paris hospitals- 
one ophthalmologist, three gastro-enterolog'sts, 
and two radiologists; but no woman has as yet 
been appointed chief of service in obstetrics or in 
surgery. A number of women, usually chosen 
from among ex-interns, have been made chiefs ot 
clinics. 

Twenty years ago the first woman was admitted 
to a professorship in France; and there are now 
in Paris two women holding the rank of professor. 
One is a professor of pharmacology, without a 


*This article is one of a serics in which the “Status 
of Women Physicians” around the globe will be dis- 
cussed. We will welcome contributions on the subject 
from our International Correspondents... Ed 
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chair; the other has been professor of pathological 
anatomy since 1939 and is at the moment presi- 
dent of the Association Francaise des Femmes 
Medécins. 

Appointments to the army medical corps have 
also been open to women since World War II. 
Some women saw service in the African campaign 
and later in Italy with the Free French forces. A 
number joined the expeditionary forces in Indo- 
china. 


Thus in France women have had open to them 
careers theoretically identical with those of their 
brother physicians, the same studies, the same 
diplomas, the same appointments, the same opper- 
tunities in private practice, in social medicine, in- 
dustrial medicine, laboratories. Their scientific 
interests are the same; they work in the same hos- 
pitals, belong to the same scientific societies, read 
the same medical literature. Their interests are 
safeguarded as are those of the men by the Conseil 


de Ordre des Medécins. 


However, there are in France certain old cus- 
toms which still limit the practice of medicine by 
women. For instance, there are but few women 
surgeons, and in the country and even in some 
small towns there is a prejudice against women 
practitioners though this has diminished since the 
last war. In France, the fields of pediatrics, 
gynecology, and social medicine are particularly 
attractive to women. as elsewhere, 
most medical women are married and combine 
family cares with their careers, they often choose 
the type of practice which by allowing them fixed 
hours of work least interferes with their home 
life. They therefore select work in dispensaries, 
schools, or in industrial plants. There are more 
ophthalmologists than otorhinolaryngologists, more 
gynecologists than obstetricians, 


Since here, 


Statistics show also that a considerable number 
of women with medical degrees do not practice. 
It is estimated that women form 10 per cent of 
those receiving medical degrees each year, yet in 
1947 of the 30,700 doctors in practice in France 
only slightly more than 1400 were women, that 
is, less than 5 per cent. This was a slight in- 
crease as compared with 1936 when there were 


| 
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Bombay has large teaching institutions and all the 
qualified men are centered in that city. 

The traditional diet of a parturient woman dur- 
ing the first few days is almond in milk. This is 
her basic food. Milk in India from time im- 
memorial has always been regarded as a basic diet, 
and that is why the cow came to be considered 
sacred. But of course today very few people, com- 
pared to the population in India, can afford to 
take milk. Two years ago the nutritional status 
of India was studied and it was found that in 
Northwest India, ie., the Punjab, one out of 
eleven of the population could afford to drink 
milk, while in Bengal the figure was one out of 
eighteen; in South India one out of twenty-two. 
It is also interesting to look over the antenatal 
complications according to geographical divisions 
and nutritional status. In Punjab and North In- 
dia there is more osteomalacia and a low incidence 
of anemia and of eclampsia. In South India there 
is no osteomalacia but the incidence of anemia is 
high and that of eclampsia very high. The mid- 
dle part of India is midway between these two 
regions, that is, there is very little osteomalacia, a 
moderate amount of anemia and of eclampsia. 


Ninety-nine per cent of all mothers feed their 
babies with breast milk, and some of them carry 
it on for a year or two longer, purely for economic 
reasons, as that is the only food the mother could 
afford to give until the child gets the routine 
“meal” of the parents. Until the breast milk is 
established the baby is given diluted honey which 
is a substitute for glucose. 

Normally the mother stays in bed for five or 
six days and orf the eighth day she joins the rest 
of her family with a ceremonious function and 
celebration. She is very reluctant to visit the clinic 
before the sixth week. These traditional customs 
and practices are not observed in the upper status, 
who form 2 per cent of the population, while the 
lower status group cannot afford to, but the mid- 
dle class as everywhere clings to the tradition at 
a disadvantage. 

Domiciliary service being the principal form of 
obstetric service we put out more women phy- 
sicians and more trained nurse-midwives, and train 
the “indigenous dais” for the remote villages 
where there are no other trained personnel. 


The older “dais” are registered and given in- 
structions in aseptic methods and are closely super- 
vised by our trained personnel. In large cities and 
towns there are laws against the practice of mid- 


wifery by these “dais,” but no laws can work unless 
there are sufficient numbers of trained personnel 
to supply the demand. In United Provinces we 
have a law but not enough of trained personnel, 
so we have undertaken to train these women and 
every year we train about thirty. Scholarships are 
given for six months. A major part of their train- 
ing is given at the welfare centers and in conduct- 
ing cases under the supervision of trained women; 
a part of the training is in hospitals where they 
observe complicated cases which they are not to 
handle. 

At the end of their training they are taken 
into the public health service and sent to their 
respective villages to work under supervision for 
about two years. A nurse-midwife is posted as a 
consultant and supervisor to these women with a 
jurisdiction over five villages. A great handicap 
is the difficult transportation and often the super- 
visor has to travel far distances on foot. By this 
method of training we have had great success for 
it takes away the competition between the trained 
and the untrained and gives a more happy and 
friendly co-operation. 

All our welfare centers in India are staffed with 
women physicians. Because of a peculiar sense 
of Oriental modesty and more faith in her own 
sex, a woman patient prefers to go to a woman 
doctor and always so for obstetrical and gyne- 
cological conditions, with few exceptions such as 
in teaching institutions and large cities. There- 
fore women physicians have to be graduated in 
large numbers. We have about sixteen medical 
colleges, all but two are co-educational, and most 
colleges have 10 per cent of the seats reserved for 
women candidates. 

Maternity and child welfare organization was 
started in 1918 under the auspices of the Indian 
Red Cross Society with surplus money after the 
first World War. England was then establishing 
her maternity and child health centers, and it was 
thought that this money could most appropriately 
be used for such organization in India. The work 
in these centers has progressed so much that the 
governments in the respective provinces have taken 
it over and have established maternity-child health 
work as a basic part of public health programs. 
And today big provinces like Madras, Central 
Provinces, the United Provinces, Punjab before 
partition, Behar, and most native princely states 
have women physicians as directors of maternity 
and child welfare sections in the Public Health 
Service. 
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Status of Medical Women in France’ 


Dr. Odier-Dollfus 


Paris, France 


T WAS DURING the second half of the nineteenth 

century that French women began the practice 

of medicine; and from the first they studied 
in the already established medical schools and 
faculties, since in France there have never been 
separate schools for women. They received the 
same diplomas as their male colleagues and 
practiced under the same conditions, so that 
actually one can not properly speak of the special 
status of medical women in France. 


There were in the earlier years but few women 
studying medicine, and until 1900 foreign women 
in the medical schools outnumbered the French 
women, but the number of the latter entering the 
field increased greatly during the war years 1914 
to 1918, and the increase has continued. Gen- 
erally speaking, women now constitute about 25 
per cent of the first year classes in medical schools, 
Many of them, however, drop out for various rea- 
sons, and recently only about 10 per cent of those 
finishing the course and receiving a degree have 
been women. 


Theoretically in France no branch of medical 
work is closed to women but it took some time 
actually to establish certain customs. It was not 
until 1884 that the first appointment of a woman 
to an internship in a Paris hospital was made, and 
for some time thereafter very few women received 
these appointments. At present about 8 to 10 
per cent of those admitted to the annual competi- 
tive examinations are women. At present also, 
six wemen hold appointments in Paris hospitals— 
one ophthalmologist, three gastro-enterologists, 
and two radiologists; but no woman has as yet 
been appointed chief of service in obstetrics or in 
surgery. A number of women, usually chosen 
from among ex-interns, have been made chiefs of 
clinics. 


Twenty years ago the first woman was admitted 
to a professorship in France; and there are now 
in Paris two women holding the rank of professor. 
One is a professor of pharmacology, without a 


*This article is one of a series in which the “Status 
of Women Physicians” around the globe will be dis- 
cussed. We will welcome contributions on the subject 
from our International Correspondents.—Ed. 
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chair; the other has been professor of pathological 
anatomy since 1939 and is at the moment presi- 
dent of the Association Francaise des Femmes 


Medécins. 


Appointments to the army medical corps have 
also been open to women since World War II. 
Some women saw service in the African campaign 
and later in Italy with the Free French forces. A 
number joined the expeditionary forces in Indo- 
china. 


Thus in France women have had open to them 
careers theoretically identical with those of their 
brother physicians, the same studies, the same 
diplomas, the same appointments, the same opper- 
tunities in private practice, in social medicine, in- 
dustrial medicine, laboratories. Their scientific 
interests are the same; they work in the same hos- 
pitals, belong to the same scientific societies, read 
the same medical literature. Their interests are 
safeguarded as are those of the men by the Conseil 
de l’Ordre des Medécins, 


However, there are in France certain old cus- 
toms which still limit the practice of medicine by 
women. For instance, there are but few women 
surgeons, and in the country and even in some 
small towns there is a prejudice against women 
practitioners though this has diminished since the 
last war. In France, the fields of pediatrics, 
gynecology, and social medicine are particularly 
attractive to women. Since here, as elsewhere, 
most medical women are married and combine 
family cares with their careers, they often choose 
the type of practice which by allowing them fixed 
hours of work least interferes with their home 
life. They therefore select work in dispensaries, 
schools, or in industrial plants. There are more 
ophthalmologists than otorhinolaryngologists, more 
gynecologists than obstetricians. 


Statistics show also that a considerable number 
of women with medical degrees do not practice. 
It is estimated that women form 10 per cent of 
those receiving medical degrees each year, yet in 
1947 of the 30,700 doctors in practice in France 
only slightly more than 1400 were women, that 
is, less than 5 per cent. This was a slight in- 
crease as compared with 1936 when there were 
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905 women out of total of 25,960, or only 3.6 
per cent. Nevertheless the number is proportion- 
ately small since women in industry in France 
make up 30 per cent of the total number of 
workers. The proportion of women in the gov- 
ernment medical services is higher, 110 women out 
of a total of 1080, or 10 per cent. 

More than half (780) of the women in practice 
are located in Paris and its suburbs, making about 
10 per cent of all practitioners in the Department 
of the Seine. It is of interest to note the special- 
ties which these women have chosen. First, are 
the 167 pediatricians and 120 gynecologists. About 
40 are concerned with hygiene and some 30 with 
physiotherapy, radiology, etc. There are 31 spe- 
cializing in neuropsychiatry, 21 in diseases of the 
lung, 19 in dermatology, 18 in stomatology, 17 in 
ophthalmology, 9 in diseases of the circulation, 6 
in gastro-enterology, 6 in anesthesia, and 5 in 
diseases of the eye, ear, nose, and throat. Only 
2 are practicing surgery (against 510 men). Some 
200 women practice general medicine, but of 
course many women, especially in the suburbs, add 
general practce to their specialties and some at 


least of the married women practice in association 
with their husbands. 

Even though the French medical woman has 
equal training and equal rights, her practice is 
always inferior to that of a man and, considered 
as a whole, the amount of work done by women 
doctors is small. A few have attained high posi- 
tions as chiefs of service or professors in the 
Faculty of Medicine but the number is still very 
low and no woman has as yet been elected to the 
French Academy of Medicine. Only recently 
have women been given a place in the Conseil de 
Ordre des Medécins. 

So far as the admission of women to the ccm- 
petitive examinations is concerned it appears, how- 
ever, that the small number may be explained 
rather by the fact that there are few applicants 
than that there is an anti-feminist prejudice on 
the part of the jury. Since the war a greater 
number of women ‘have competed, many have 
passed the preliminary competitive examination 
for assistants, and some have successfully taken 
the written examination which precedes nomina- 
tion for appointment to hosp tal positions. 
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Women and Peace 


Gabriele Strecker, M.D. 
Frankfort, Germany 


N Decemser 24, the day on which man- 

kind has been celebrating the idea of 

peace for centuries, Pope Pius XII said 
in his Christmas missive that the world was 
further away from peace than ever before. His 
words only confirmed the opinion everybody has 
today. If we had peace there would not be so 
much talk about it. 

We have to come to a clear understanding. 
First, what does peace really mean and, secondly, 
what are the responsibilities of women in regard 
to peace? 

I want to define peace as a condition in which 
conflicts are settled by legal means. Groups or 
states in voluntary agreement have to sacrifice 
personal interests or parts of their sovereignty or 
their claims on authority on behalf of a higher 
minded idea for the benefit of all. Or it could 
be put this way. Peace means a condition or 
order in which no force is used. The desire for 
that goal exists; it is revived in numerous demon- 
strations of individuals, parties, groups, or various 
peace associations that make the cultivation of the 
peace idea their problem. 

This leads to my second question. What are 
the responsibilities of women in regard to peace? 
But should we not first say: why could it happen 
that women have been unable to prevent war? 
Until now women have not held the political 
power which would have been necessary and 
enough to keep the politically influential men 
from starting and carrying on war. For about 
130 years the woman’s movement has not only 
tried to interest women in politics, it also con- 
sidered the education for peace one of its major 
tasks. But even the woman’s movement has 
shown that it was by no means immune to the 
powerful nationalistic trends of the time. One 
should have expected from a movement devoted 
to general human ideals freedom from nationalism, 
but I have never heard of any case where women 
have made a collective effort to prevent men from 
going to war. Nevertheless, asked individually or 
collectively, women fundamentally oppose war, for 
they are always its victims. They are the carriers 
of its heaviest burden. 

Unfortunately women are too easily satisfied 
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with cheap slogans, “Woman, the foundation of 
society,” “Woman, the preserver of home,” 
“Woman, the source of life,” etc. There is more- 
over the temptation to reason that women’s re- 
sponsibility for the continuation of life is also the 
bulwark against its destruction. But women have 
their individual and collective differences as well 
as men. They are split up in antagonistic groups 
and share the same innumerable variety of 
prejudices which separate men. As human beings 
women, no less than men, are capable of decid- 
ing whether to wage war or to preserve peace. 
Biologically and morally, however, the responsi- 
bility of women is greater to keep their offspring 
from the senseless annihilation of war. 

It is senseless to talk about guilt or innocence 
of women in this respect. To me it is as abstract 
as it is touching, that after every war when the 
exhausted individual has nothing left burt ruins 
to contemplate, organized women believe they do 
enough in talking about peace. After the storm 
has subsided the desire for peace comes so easily 
that it is not necessary to discuss it. But‘the ques- 
tion whether or not peace should be worked for 
at any cost and under all circumstances always 
meant a tragic conflict to the truly peace loving 
human being. Is it justified, especially for women, 
to want peace unconditionally even if the price 
is the freedom, the dignity, and the human rights 
of the individual? And is it not generally the 
fact that those who want peace do not have the 
power? The conclusion is that everybody who 
wants peace must try to take an active part in 
influencing the institutions capable of preserving 
peace. That means we have no other choice than - 
to participate actively in public life and political 
activities even though at first glance they are any- 
thing but peaceful. Either we retire into our 
private homes, resigned to let the destructive 
forces ruin our private happiness, or we surrender 
our comfort and tranquility in order to fight 
militantly for peace. 

This is a difficult task especially for the Ger- . 
man women who, after the strain of the last ten 
years, long for a little happiness, comfort, and 
relaxation with their families. In addition, those 
women who are willing to give up their privacy 
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will be looked upon by the mass of other women 
as disturbers and unpleasant agitators. Of course, 
when women enter the political arena they should 
remain women who consider it their duty to 
reconcile contrasts and to calm passions. They 
should not as has often been the case become 
harder, more intolerant, and even more neurotic 
than men. Women cannot effectively play their 
important roles in public life unless they have 
fine and gentle manners and show womanlike un- 
derstanding. It would be a good thing for many 
politically active women to know how tired we 
all are of the antics of the average politician, how 
we loathe the worn out slogans, their lack of poise 
and moderation, how we hate their meaningless 
jabber about basic principles and isms. We all 
long to see women in public life who act natural, 
who are tolerant and open minded, and who have 
a sense of humor. But so long as ideologies and 
group interests abuse women by turning them 
into propagandists of abstract doctrines, we must 
not be surprised that the politically active woman 
is often tense and hard. The way to overcome 
this serious disease of our time is to struggle not 
against but for an idea and ideal. We must try 
to demonstrate by our own way of living. 

I want to leave no doubt as to what I consider 
this ideal to be. I see it in the conservation 
and renewal of the great heritage of our occidental 
world, in realization of the Christian humanitarian 
idea, in our belief in freedom and the dignity of 
the individual, in the belief in one’s personal re- 
sponsibility, guided by eternal principles. It seems 
that in the past women became guilty by letting 
things happen until it was too late to act. It is 
our duty to accept the lesson of history and re- 


learn that the ability to reason has lifted man 
above animal. 

Public opinion may show no great regard for 
the reasoning process. But we should abandon 
the mass of vague slogans and the glorification 
of our qualities as females. Mere physical mother- 
hood does not mean qualification for the educa- 
tion of the child. If in the past we have not 
brought up our children correctly it was mainly 
due to the fact that we ourselves were not properly 
educated and adjusted to world conditions. We 
should embrace the world of reality and no longer 
bury our heads in the sand, waiting for some 
strong man or woman with an historical destiny 
to drive us into a catastrophe even greater than 
the one we have just overcome. In the world 
clear and logical thinking must prevail. There- 
fore in the future education must mean education 
for peace, conscientious preparation for individual 
responsibility and for freedom. Such education 
includes a new concept of man, an individual of 
high human qualities who works together with 
women for the attainment of human ideals, 

One of the immediate tasks for women is to 
develop a feeling of solidarity between women 
even when their ideals and ideologies are different 
from our own. Even in those cases we should 
have enough inner freedom to be able to dis- 
tinguish between the individual and his or her 
ideology. Our Christian humanitarian ideals en- 
able us to remain human whereas totalitarianism 
denies this possibility to its adherents. For it is 
the totalitarian mania for power, its intolerance 
of other ideologies, that threaten peace wherever 
men are trying to live in peace. 
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EDITORIAL SECTION 


UNITED NATIONS DAY 


Y RESOLUTION OF THE General Assembly of 
Be United Nations, October 24 has been set 
aside to be observed as United Nations Day in 
every member nation of the world organization. The 
week preceding will be devoted to consideration of 
the structure and functions of the United Nations, 
attention being focused each day upon a different 
aspect of United Nations activities. The third con- 
vening of the General Assembly 
comes this year at one of the 
most critical periods of our 
national and international life 
so that observance of United 
Nations week deserves greater 
attention than ever before. We 
therefore offer this number of 
the JoURNAL OF THE AMERICAN 
MepicaL Women’s Assoclia- 
TION as an expression of our 
co-operation in this enterprise. 
To this number our colleagues 
from many nations have con- 
tributed articles, and our cor- 
respondents have sent news 
letters from around the world. 
Special articles have been writ- 
ten on the phases of the United Nations that concern 
us most as women physicians. The World Health 
Organization is of particular concern to us and 
deserves our whole hearted support as its objective 
is “the attainment by all peoples of the highest 
possible level of health.” Epidemics have no regard 
for political or geographical boundaries. The problem 
of disease is therefore an international challenge. That 
the World Health Organization can well meet that 
challenge was clearly demonstrated in the control of 
the cholera epidemic in Egypt last fall. Global attacks 
have been planned on other diseases; much has 
already been accomplished. 

Co-operating with the World Health Organization 
but not an agency of the United Nations is the World 
Medical Association. This is made up of national 
associations of which individual physicians are mem- 
bers. Its aims and objectives are described for us 
by the secretary general in an exposition which clearly 
defines the spheres of activity of the World Health 
Organization and the World Medical Association. 

Our interest in the deliberations and _ resolutions 
of the Commission on Status of Women arises from 
an acceptance of the principle that there shall be 
equal opportunity and equal reward for equal service, 
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without regard to sex. And since there are still many 
countries in which women as physicians encounter 
discrimination we are presenting an article on the 
status of women physicians, one of a series which will 
be reported in subsequent issues from other countries. 

As professional women we are interested in the 
many activities of the United Nations Educational, 
Scientific and Cultural Organization, UNESCO, 
which is fostering and promot- 
ing all aspects of education, 
science, and culture on an 
international basis. In its con- 
stitution it states “Peace must 
be founded, if it is not to fail, 
upon the intellectual and moral 
solidarity of mankind,” and the 
States which are parties to the 
constitution assert their belief 
“in full and equal opportunities 
of education for all, in the 
unrestricted pursuit of objective 
truth, and in the free exchange 
of ideas and knowledge.” There 
are two opposing philosophies 
of today which differ essentially 
on one point, the relation be- 
tween the individual and the community. The prob- 
lem is how best to reconcile the claims of individual 
human beings and of social organizations. This is the 
problem that UNESCO has undertaken to solve. By 
understanding this problem and by lending our aid 
to the concrete projects of UNESCO, such as sending 
scientific journals and books abroad, maintaining our 
old contacts and fostering new contacts with col- 


leagues in other countries, distributing scientific equip- 


ment, and such similar projects, we will be aiding 
UNESCO. It has been clearly demonstrated that 
people of various tongues, ideologies, and political 
concepts can meet with friendly accord on the scien- 
tific level. Let us bring that spirit of mutual under- 
standing and co-operation to all phases of interna- 
tional relations. Understand, and then support, the 
United Nations. The slogan of U. N. Week is “We 
can work it out together or fight it out alone.” As 


physicians and scientists who have worked with col- 


leagues irrespective of race, creed, or nationality 
toward the control of disease and promotion of health 
we can truthfully say, “We have worked it out 


together: we know we cannot fight it out alone.” 


. 
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The United Nations 
—Hope of the World 


Judge Dorothy Kenyon 
New York, U.S. A. 


T= Unitep Nations is now three and 
one-half years old. It is a solid and husky 
infant, definitely a going concern. No 
matter how cynical, how disillusioned some of us 
may have felt from time to time at the meagreness 
of its accomplishments, all of us now know that 
it is indispensable, know that without it the world 
would be split into fragments and that through 
it is our only chance of peace and freedom in our 
time. When the infant was first born, as so often 
happens, our dreams for it outstripped reality and 
we expected the impossible. But, now that we see 
more clearly what the postwar world is like, we 
understand better what the United Nations is up 
against in trying to cope with it. 

To an astonishing extent we have already come 
to look upon it as something solid, established, 
something which might even be able to write the 
peace treaties, which the great powers seem incap- 
able of doing, although the original intent was 
that it should do nothing of the sort. We even 
begin already to take it so much for granted that 
we scold it for accomplishing so little when ac- 
tually we should be astonished at its having done 
so much. 

It is here to stay. No one who has followed its 
work from the worm’s eye point of view, as I 
have done, (as a delegate to one of its Commis- 
sions) can feel otherwise than hopeful about the 
solid progress it has made to date. My own 
Commission on the Status of Women, the other 
Commissions under the Economic and Social Coun. 
cil and the various specialized agencies affiliated 
with it, all are hammering away at long-range pro- 
grams of great social and economic significance 
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of a hundred different kinds. The World Health 
Organization alone has limitless possibilities for 
the betterment of mankind. The Human Rights 
Commission is drafting a Declaration and Treaty 
on Human Rights. The Commission on the Status 
of Women has formulated a far reaching program, 
including suffrage for women in those countries 
which do not yet grant it to them, greatly increased 
educational opportunities, equal pay for equal 
work and the elimination of some of the hard- 
ships of international marriages by nationality 
treaties designed to give women the same right 
as men in choosing their nationality. These are 
merely samples of the many fields of endeavor 
which are being opened up by the United Nations, 
ranging all the way from human rights and wom- 
en’s rights to problems of money, labor, educa- 
tion, food, safety, trade, communications, and 
so on ad infinitum. The list of worthwhile things 
to do is growing and the areas of agreement in 
respect to them are widening all the time. 


Even on the political front where the hot pota- 
toes grow, the same thing is true. The General 
Assembly can and does discuss everything of world 
interest. When the veto tangles things up in the 
Security Council, the General Assembly tries to 
find ways and means of getting around the tangle 
and of getting things done. Balkan and Korean 
Commissions were both vetoed in the Council by 
Russia but they were both set up by the General 
Assembly and are operating effectively in spite 
of the difficulties attending their origin. Even 
Palestine, the great problem of the Middle East 
described by many people as insoluble, was taken 
hold of bravely by the General Assembly and 
matters have already advanced further there than 
one would have dared think possible a year or so 
ago. 


In spite of all these accomplishments we never- 
theless talk of changes. We want changes in the 
machinery, particularly in respect to the veto pow- 
er. It is clear that the veto has been misused; also 
clear that if properly used it serves a useful func- 
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tion in giving the larger powers some measure of 
control commensurate with their strength and size. 
A rough instrument, it nevertheless serves as a 
useful corrective to the principle of majority rule 
(by countries irrespective of size) that now pre- 
vails in the General Assembly. The instrument 
should not be abolished but should rather be re- 
fined to suit its purposes more accurately than it 
does at present. 

It is clear that changes in the machinery are 
desirable and should be brought about as soon as 
possible. But how to do it presents a problem. 
For, contrary to the general impression, we cannot 
change the Charter of the United Nations if 
Russia chooses to veto the proposed change (as 
she is sure to do if it involves change in the veto 
power). Changes will have to come about in more 
indirect fashion than by a head-on full dress at- 
tack on the veto power. The method or methods 
to be used (for there may be several) will require 
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the utmost of our skill, patience and ingenuity. 
But that it can be done is clear. And it will be 
done if we have the will to do it. 

For in the last analysis it is not the machinery 
that matters so much as the human beings who 
must utilize the machinery and make it work. The 
most beautiful musical instrument in the world is 
just so much waste lumber if there is no one with 
the skill and the will to play on it. So it is with 
our United Nations. Given the will to interna- 
tional understanding the passion for peace and 
freedom on a world-wide scale, we can make fine 
music out of the most battered old hulk of an 
instrument. Without that will our instrument 
will give forth nothing but discord and disharmony. 
How to strengthen our will to internationalism, 
and how at the same time to perfect our instru- 
ment of international understanding, that is the 
challenge of the times. I believe we are well on 
the way to doing both things. 


UN’s World Health Organization 


HE Unirep States, along with other 

countries, has set aside Sunday, October 

24, to honor the ideals and accomplish- 
ments of the United Nations. For a week prior 
to United Nations Day many national, state, and 
community organizations, under the sponsorship 
of the American Association for the United Na- 
tions, the National Broadcasting Company, and 
the National Education Association will’ seek to 
familiarize the American people with what the 
United Nations is, what it has done, and what it 
hopes to do. Each day of the preceding week will 
be devoted to a different aspect of UN. Tuesday, 
October 19, will hold most interest for medical 
women as programs and forums that day will in- 
clude the field of world health. 

But what is this World Health Organization? 
How does it differ from previous international 
health groups? What are its plans? What effect 
will it have on the practice of medicine in this 
country? 

WHO, as it is familiarly called by the press, 
stems directly from a suggestion made by our 
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neighbor to the south, Brazil, who thought that 
the word, “health,” might be appropriately in- 
cluded in the United Nations charter. Subse- 
quently, at the joint proposal of Brazil and China, 
in which the U. S. concurred, an international 
health conference was called by UN’s Economic 
and Social Council which co-ordinates the spe- 
cialized UN agencies. This conference, guided 
by the record of progress—and failures—of in- 
ternational co-operation in the health field over 
the past hundred years, drew up a constitution. 
for the most far-reaching, idealistic and practical 
intergovernmental health organization of all time 


—the World Health Organization. 


When the governments of 26 member states of 


This article was prepared for the JouRNAL 
OF THE AMERICAN MepicaL Women’s As- 
sociATION, by Julia Hardy, Public Informa- 
tion Officer, World Health Organization. 


420 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


the United Nations officially accepted this for- 
ward-looking document, WHO was formally 
recognized as an official member of the United 
Nations family. This occurred on April 7, 1948. 
Today, just four months later, the organization 
has a membership of 54 countries, including 13 
who are not members of the United Nations—and 
still other countries are in the process of joining. 

Realizing that some time would elapse between 
the drawing up of the WHO constitution and its 
ratification by the necessary number of members, 
an interim commission was set up to co-ordinate 
and carry on the work of such existing health 
agencies as the International Office of Public 
Health in Paris, the League of Nations, UNRRA, 
and others. This inherited work included epide- 
miological services, health statistics, standardiza- 
tion of biologicals and nomenclature, and field 
services and fellowship aid to war devastated coun- 
tries. In addition, the interim commission took 
emergency action (such as preventing the spread 
of the Egyptian cholera epidemic last fall and 
stopping it in record time). It appointed com- 
mittees of experts to study health problems and 
make recommendations. And as soon as the 26- 
member requirement was met, it called the first 
World Health Assembly. 

This Assembly, which met in Geneva from 
June 24 to July 24, is the body which determines 
WHO’s policy, names member states entitled to 
serve on the Executive Board, and selects the 
Director General. Not only were all WHO mem- 
bers invited to send delegates but nations which 
had not yet joined, as well as international or- 
ganizations operating in the health field, were in- 
vited to send observers. In all, 68 nations were 
officially represented, of which 54 were members. 

The United States delegation was at first seated 
only provisionally because Congress, in ratifying 
WHO’s constitution, provided for withdrawal on 
a year’s notice, which raised a legal question. How- 
ever, acting in a “realistic rather than a legalistic 
spirit,” the Assembly voted unanimously to accept 
the United States as a member on the proposal 
of the Soviet delegate. This same spirit of both 
realism and co-operation was evident in other de- 
cisions of the Assembly. It recognized that each 
country not only had regional health problems 
but its own national approach to their solution. 
Emphasis was placed.on the fact that the World 
Health Organization was not a super-doctor, nor 
a super-public-health-administration but that it 
will function through national public health ad- 
ministrations, to which it will make the world’s 
health knowledge available. 


When the Assembly concluded it had the fol- 
lowing record of achievement: 

Programs and subjects covering a range of over 
fifty health activities had been considered for 1949 
action and priorities had been assigned. Priority 
number one was given global campaigns against 
malaria, tuberculosis, and venereal infections and 
to promote maternal and child welfare, better nu- 
trition, and environmental hygiene (the latter term 
includes sanitary engineering, housing, town and 
country planning, natural resources, etc.) . 

An 18-member Executive Board had _ been 
named which met before the Assembly adjourned. 
The following countries, selected with an eye to 
geographical distribution, and with terms assigned 
by lot, are serving on it: For one year—Aus- 
tralia, Ceylon, Iran, Norway, United Kingdom, 
and United States; two years—Brazil, China, 
Egypt, France, Mexico, and U.S.S.R.; three years 
—Byelorussian S.S.R., India, Netherlands, Po- 
land, Union of South Africa, and Yugoslavia. 
Future elections will be for the full three-year 
term. 

A budget of $4,800,000 had been approved for 
the rest of 1948 which included repayment of a 
$2,000,000 loan from United Nations, and a 
budget of $5,000,000 had been approved for 
1949. The latter was $1,324,700 short of the 
minimum proposed, 

Geneva had been selected as WHO's permanent 
headquarters and five areas had been designated 
for regional offices: Europe, Eastern Mediter- 
ranean, Western Pacific, Southeast Asia, and 
Africa. Negotiations were also entered into with 
the Pan American Sanitary Bureau to become in- 
tegrated in WHO and serve as regional headquar- 
ters for the Western Hemisphere. 

Agreements were drafted for co-operation with 
other agencies in the health field such as the In- 
ternational Labor Organization, Food and Agri- 
culture Organization, and United Nations Educa- 
tional, Scientific and Cultural Organization. 

While these actions were being taken by the 
Assembly the work of the WHO field missions 
continued in the war ravaged countries, more 
WHO fellows were placed, needed medical sup- 
plies and literature went forward, standardization 
of biologicals and nomenclature progressed, and 
the epidemiological and quarantine services quietly 
functioned. The World Health Organization has 
already demonstrated that the governments of the 
world can co-operate in a common cause. By 
raising the health standards of all peoples, it brings 
this ailing old globe one step nearer to that peace 
and security upon which United Nations Week 
is focused. 
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The First World Health Assembly 


Marty Steichen, M.D. 


F PARTICULAR INTEREST to the JOURNAL 

OF THE AMERICAN MepicaL WoMEN’s 

AssociATION are the resolutions passed at 
the plenary session of the First World Health 
Assembly on July 10, 1948, instructing the Ex- 
ecutive Board to create an Expert Committee on 
Maternal and Child Health to act as an advisory 
body to the World Health Organization. It was 
also decided to establish within the Secretariat a 
Section on Maternal and Child Health, and this 
will be one of the four main sections set up at 
this Assembly, the others being on Malaria, Tuber- 
culosis, and Venereal Disease. As a matter of 
fact, an expert in Maternal and Child Health, 
Dr. E. Leppo, of Finland, has already been ap- 
pointed to the Secretariat. 

It is interesting that two of the four women 
delegates to this Assembly took a prominent part 
in shaping up the resolutions on Maternal and 
Child Health. One is our own Dr. Martha Eliot, 
who needs no introduction and who has been doing 
outstanding work on the American Delegation. 
The other is Dr. Maria Dmirievna Kovrigina, 
Deputy Minister of Public Health of the USSR. 
These two women physicians, both serving on the 
Committee on Program, got together and ham- 
mered out many moot points of discussion, to the 
final satisfaction of all concerned. 

A third woman delegate was Madame Poinso- 
Chapuis, Minister of Health for France, who was 
able to be present only on the opening days. It 
seems significant that Madame Chapuis and the 
Delegate from India, Rajkumari Amrit Kaur, who 
is Minister of Health for the Government of 
India, are not physicians but rather sociologists, 
and their thinking reflects the trend today of con- 
sidering that “health is a condition of complete 
physical and mental and social well-being and not 
merely the absence of disease.” (Preamble to the 


Constitution of WHO). 

I was able to have a short interview with 
Rajkumari Amrit Kaur. She is a strikingly hand- 
some woman who speaks faultlessly beautiful Eng- 
lish, having been educated at Oxford. She was 
a social worker for twenty-five years, was secre- 
tary to Gandhi for many years, and has held her 
present post since August 1947. In her speech 
to the Assembly on June 25, one of the points 
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she stressed was the problem of medical care in 
rural areas. When I talked to her she elaborated 
on this need not only for India but for the entire 
world, emphasizing the importance of working out 
a procedure whereby younger medical men would 
give at least a term of service in the outlying 
rural areas. In India at least the problem is 
enormously complicated by the lack of roads, so 
that even mobile dispensaries are out of the ques- 
tion. In medical training, at least for her own 
country, Amrit Kaur brought out the interesting 
point that over-training must be avoided because 
in rural situations a physician must be able to 
work and improvise with the situation and ma- 
terials at hand, using ingenuity and resourceful- 
ness, and must not in critical moments look help- 
lessly around for the streamlined aids of hospital 
laboratories and dispensaries. 


Among the interesting wives of delegates is Dr. 
Gerda Evang, wife of Karl Evang, who is Min- 
ister of Health in Norway. Dr. Gerda Evang, 
who escaped through Siberia with her three chil- 
dren while Dr. Karl Evang got to England with 
the King, spent some time during the war in 
Washington doing medical work for the Nor- 
wegian Government in Exile, and is now doing pre- 
and post-natal work at an MCH clinic in Oslo. 

Dr. Desenka Stampar, wife of Dr. Andrija 
Stampar, who is not only the Delegate from Yugo- 
slavia but also President of the Assembly, is active 
in her own country in pediatrics and child health 
work, 

All in all, women are well and honorably repre- 
sented here, and have carried their share of the 
work with great success. 


As you know, the permanent seat of the WHO ~ 
is to be here in Geneva, with five regional offices 
to be located in five principal regions of the world, 
these locations to be worked out at a later date. 
Relations of WHO with other organizations im- 
portant in health work, such as the International 
Children’s Emergency Fund and the Food and 
Agriculture Organization of the United States 
are also being worked out in committee, and in © 
this final week of meetings it will become clear 
how much has been accomplished in this First 
World Health Assembly. 


° 
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GERMAINE POINSO-CHAPUIS 


ADAME GERMAINE Pornso-CHaPUISs, re- 
Me appointed Minister of Public 

Health in the French Cabinet, is the 
first woman in France to be given a ministerial 
post of this rank. 

A native of Marseilles, where she received her 
early education, Germaine Chapuis early decided 
to study for the law, and after passing examina- 
tions brilliantly before the Faculty of Aix, she was 
admitted to the bar while still in her twentieth 
year. Since that time she has devoted herself 
largely to the study of social problems. As a 
convinced feminist she participated actively in all 
efforts to obtain the vote for women and to im- 
prove the conditions of women workers, and at 
once gave her support to the popular democratic 
movement and rose to an enviable position in her 
own town, having the esteem of her confreres and 
of the judiciary of Marseilles. 

In particular the many health problems con- 
nected with the care and protection of children 
were her great concern, and she quickly organized 
at Marseilles work for the safeguarding of infants 
and adolescents, work in which she has continued 
to be the animating force, devoting her efforts 
to study of all the questions which are presented. 

During World War II Madame Poinso-Chapuis 
was one of those who refused to accept the arm- 
istice and continued the Resistance. In Marseilles 
she was designated to represent the movement of 
national liberation and was elected vice-president 
of the Municipal Council. Having joined the 
MRP when it was first constituted she participated 
in all the election campaigns of the Movement in 
Marseilles and was a member of the first Con- 
stitutional Assembly. 


Madame Poinso-Chapuis is endowed with re- 
markable eloquence and a sparkling gift of repar- 
tee, as well as with a clear understanding and a 
fine political sense. To these latter qualities, 
usually considered masculine, she adds the com- 
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prehension, the sensibility, and the realism of the 
woman. Her elevation to the post of Minister 
of Public Health is not merely another victory in 
the fight to secure equality of rights for men and 
women. It is also the triumph of right and jus- 
tice, for who better than a woman who is also 
the mother of two children can undertake the de- 
fense of the infant, the mother, the woman worker, 
and the family. 


Struggles against the social plagues, alcoholism, 
poor housing, prostitution, and for the protection 
of the infant before, during, and after birth, the 
guarding of young delinquents, the development of 
social security, all these are for Madame Poinso- 
Chapuis not the end but the continuation and the 
expansion of tasks undertaken many years ago. The 
new Minister does not underestimate the task be- 
fore her, but she is not afraid and she faces the 
future with courage and with faith. 
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FIRST WORLD HEALTH ASSEMBLY 


RAJKUMARI AMRIT KAUR 


ORN AN INDIAN PRINCEss in 1887, educated 

in England, of Christian faith, and a strong 

disciple of Mahatma Gandhi, Rajkumari 
Amrit Kaur is one of the outstanding women in 
India. She brings to her post of Minister of 
Health in the new Government of the Indian 
Union a wealth of experience in education, social 
service, hygiene and health, and the field of human 
relations. 


She assumed office at a time when India was 
experiencing the joys of a long awaited dream 
come true, freedom. But the horrors of partition 
necessitated immediate action and organization. 
Refugee camps were set up almost overnight for 
the dispossessed thousands who poured in. Rajku- 
mari Amrit Kaur, however, stressed the point that 
health and sanitation must be planned on an over- 
all and long term basis. In May of this year she 
presided over a meeting in New Delhi which set 
up a national plan for a three-point program to 
serve as a co-ordinating over-all organization for 
the care of mothers, infants, and adolescents with 
branches throughout the country. There is an 
acute shortage of doctors in India at present and 
75 per cent of these are in the cities, leaving the 
rural areas with scant protection. To alleviate this 
situation the Government is organizing all the 
available non-medical personnel calling upon them 
to train village groups in sanitation, control of 
flies and mosquitoes, and in general preventive 
measures. The tireless Minister is working on a 
scheme of traveling hospitals or teams, consisting 
of a physician, gynecologist, eye surgeon, and clin- 
ical pathologist to cover the villages surrounding 
district medical units and using temporary facili- 
ties, such as tent hospitals, for necessary diagnosis 
and treatment. 


The Rajkumari is well known for her work in 
the All India Women’s Conference and served as 
the organization’s president in 1938. She was one 
of the chief formulators of the Indian Woman’s 
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Government of India Information Services 


RAJKUMARI AMRIT KAUR 


Charter of Rights and Duties adopted by the Con- 
ference in July, 1946. On March 7 of this year, 
when she received an honorary Doctor of Letters 
degree from the University of Delhi, the Vice 
Chancellor, after enumerating her many achieve- 
ments, said, “But it is probable that the service 
with which she would desire most to be remem- 
bered is that as the faithful secretary for many 
years of Mahatma Gandhi.” 

At the 1945 UNESCO Conference in London 
at which she was appointed the only woman vice 
president she said, “No structure of society can be 
a stable one that has not its roots deep in the 
moral and spiritual values of life. Our children 
must be educated to appreciate that which is of © 
permanent worth. While economic prosperity is 
essential for the welfare of mankind it may not 
take first place. Man does not live by bread alone.” 
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NE OF THE most recent honors paid to 
() Dr. Martha Eliot, Associate Chief of the 
Children’s Bureau, was her election last 
November as president of the American Public 


Health Association, the first woman to hold this 
office. 


Of New England ancestry, Dr. Eliot graduated 
from Radcliffe, and later received her degree, Doc- 
tor of Medicine, from the Johns Hopkins Medical 
School. For several years she was Associate Clini- 
cal Professor of Pediatrics at Yale University 
School of Medicine, and continued her work there 
after joining the staff of the Children’s Bureau. 

It was during this latter period that Dr. Eliot 
had charge of the extensive studies of rickets, of 
neonatal mortality and morbidity, and of the ef- 
fects of antirachitic treatment in infancy on skel- 
etal and teeth development of children which the 
Children’s Bureau carried on in co-operation with 
the Yale University School of Medicine. These 
studies included a community demonstration of 
prevention and treatment of rickets, a subject on 
which Dr. Eliot has written reports for medical 
journals. 

During the depression years she was active in 
publicizing the real and increasingly severe effect 
of the lean years of unemployment on health and 
nutrition of the children. And, since 1936, this 
distinguished and tireless pediatrician has had gen- 
eral supervision of the Federal aid program for 
grants to States for maternal and child health 
services and services for crippled children. 

When war came, Dr. Eliot went to England 
to observe Britain adapting its child and health 
services to the war situation. As an official cb- 
server during and after the blitz she wrote with 
unique authority on the welfare of mothers and 
children. Returning to the States, her big wartime 
job was heading up the Emergency Maternity and 
Infant Care program. Under her direction emerged 
the largest public medical care program for moth- 
ers and infants ever undertaken in the United 
States. From the spring of 1943 to December 1, 
1947, almost a million and a half maternity and 
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MARTHA M. ELIOT, M.D. 


Associate Chief, Children’s Bureau 
Federal Security Agency 


infant care cases were EMIC cases, wives and chil- 
dren of enlisted men in the lower pay brackets 
of the armed forces. 


The war over, Dr. Eliot directed her thought 
and energy to the problem of health rehabilitation 
on a world scale. Last summer she made two 
flying trips to war devastated areas as a special 
technical consultant to the International Children’s 
Emergency Fund. Working with an international 
government body is nothing new for Dr. Eliot. 
Twice before she had represented the Children’s 
Bureau at meetings of the Social Questions Sec- 
tion and the Nutrition Commission of the League 
of Nations. It was at these meetings that the pro- 
tection of children in wartime was brought up 
in discussing the conditions that stemmed from 
the Civil War in Spain and the conflict in China. 

All of these activities add up to years of service 
wholly dedicated to improving the care and health 
of children. 
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r. Maria Kovricina, dele- 
1D gate to the first World Health Assembly, 

held in Geneva, holds the very important 
position of Deputy to the Minister of Health of 
the United States of Soviet Russia. She was born 
in 1910 in the southern Ural area of the U.S.S.R. 
and received her medical degree from the Medical 
Institute in Sverdlovsk. Dr, Kovrigina has writ- 
ten many articles on health subjects for publication 
in medical journals. (We regret the paucity of 
biographical data about Dr. Kovrigina but we 
were unable to obtain information from the Em- 


bassy of the U.S.S.R.) 


We are quite sure our readers are interested in 
knowing of these four outstanding women, all of 
whom hold positions of great responsibility in their 
own countries and have participated at the recent 
World Health Assembly in important conferences 
on international health problems. We may right- 
fully be proud of these, our colleagues, who have 
given such a fine example of the valuable contri- 
bution women can make when given the oppor- 
tunity to share responsibility in world affairs. 


FIRST WORLD HEALTH ASSEMBLY 


MARIA DMIRIEVNA KOVRIGINA, M.D. 


MARIA DMIRIEVNA KOVRIGINA, M.D. 


Professor Ruys, president of the Medical 
Women’s International Association, sends 
the following message to all women physi- 
cians: 

Now that the General Assembly of the 
Unrrep Nations meets again we should 
ask ourselves what are our duties in this 
respect. 


As physicians it is our task to help every- 
where in the saving of life, to promote 
health and happiness of those who entrust 
themselves to our care. Our task is the same 
all over the world, our science is universal 
and should never be used for the opposite 


purpose, the destruction of an adversary. 
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So let us combine our efforts. The 


Unrtep Nations is like a child that needs 


our help, our faith in its future. Let us nev- 
er be defeatists, however bad the situation 
may look. 

As women we have the special task of edu- 
cating ourselves to further social interest and 
to assume responsibility on a larger scale 
than we have done heretofore. May the 
influence of women in the Unttep Nations 
increase and strengthen its peaceful aims. 


A. Cu. Ruys, M.D. 
President of the Medical Women’s 
International Association 


The World Medical Association 


Louis H. Bauer, M.D. 
Secretary General of the World Medical Association 


New York, U.S. A. 


HE Wortp Mepicat AssociaTION, organ- 

I ized in Paris, September 1947, is com- 

posed of the national medical associations 

of the world. At the present time 26 national 

associations are members and 13 more have applied 

for membership. Eventually, it is believed that 

60 associations will belong, comprising 500,000 
doctors. 

The purposes of the association are to effect a 
closer liaison among doctors of the world; to dis- 
seminate information on mutual problems; to as- 
sist all people of the world to attain the highest 
level of health and to promote world peace. 

Many persons are confused over the relationship 
of the World Medical Association and the World 
Health Organization. The World Medical Asso- 
ciation represents the doctors and the national 
medical associations and has only professional 
memberships. It is concerned with medical care, 
medical standards in education and training, and 
insuring unrestricted medical research. The World 
Health Organization is a subsidiary of the United 
Nations and represents the governments in the 
field of medicine, more particularly in its public 
health aspects. The World Health Organization 
cannot carry out its objectives without the support 
of the doctors. Hence both organizations are 
necessary and must work in co-operation. 


Some of the studies now being carried on by 
the World Medical Association include: 


1. The Status of the Medical Profession in 23 
Countries of the World. 

2. The Status of Medical Education in 24 
Countries of the World. 

3. A Survey of Post-Graduate Medical Educa- 
tion and Specialist Training. 

4. Medical Advertising and Nostrums. 

5. A Survey of Cult Practice. 


While the World Health Organization receives 
its financial support from government funds, the 
World Medical Association receives its financial 
support only from dues paid by member associa- 
tions. These funds are inadequate to carry out 


the aims of the Association. 


Consequently, we have formed in the United 
States, a United States Committee of the World 
Medical Association. The purpose of this com- 
mittee is to lend financial support to the World 
Medical Association in carrying out those objec- 
tives pertaining to the furthering of world medi- 
cine, world health, and world peace from the edu- 
cational and scientific standpoints. We have un- 
dertaken to pay the costs of the secretariat, the 
traveling expenses of the members of the Council 
and the costs of publication of a bulletin. This 
will require about $100,000 a year. 


The committee has established different types 
of membership. 


1. Medical organizations. 

2. Organizations allied to and serving medicine. 
3. Individual physicians. 

4. Other organizations and individuals. 


All members of the committee are entitled to a 
certificate of membership and all publications of 
both the World Medical Association and the 
United States Committee. 


Such organizations as the American Medical 
Association, the International College of Surgeons, 
the Mayo Clinic, the American Red Cross, the 
National Foundation for Infantile Paralysis, many 
pharmaceutical houses, and a large number of 
physicians and laymen have become members. The 
dues for individual members are $10 a year. The 
dues for organizations vary with the size and 
financial condition of the organization. 


We desire to have all national medical organi- 
zations and not less than 5,000 physicians lend 
their support to this worthy cause. To be of 
assistance in raising medical standards, improving 
the level of health, and improving international 
relations throughout the world, these are certainly 
objectives with which anyone may feel proud to be 
associated. 


The headquarters of the World Medical As- 
sociation and of the United States Committee are 
located at 2 East 103rd Street, New York 29, 
New York. 
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T GIVES US GREAT pleasure to introduce our 
International Correspondents whose co-opera- 
tion in providing scientific and special articles 
and news notes from women physicians around 


the future . . 


- Dr. Nina Henry Maynard . 
. Dr. Marie Van Castricum . 
. Dra. Ines L. C. de Allende . 
. Dr. Ida Saunders . 

. Dr, Lore Antoine . 

. Dr. Michette-Rouse . 
. Dra. Maria Paumgartten 
: Yin May . 


. Anna Wilson . 


. Dr. Gladys Cunningham . 

. Dr. Tsae N. Kwong . 

. Dr. H. H. Huang . 

. Dra. Gilda Peraza . 
. Dr, Viasta Kalalova di Lotti : 
. Dr. Agnete Heise . 

. Dr. Georgiana Bonser . 

. Dr. Anni Seppanen . 

. Dr. Gauthier-Villars . 

. Dr. Gabriele Strecker . 
. American Women’s Hospitals Staff 
. Dr. Yvonne G. Silvain . 

. Dr. Henrietta A. Lohr . 

. Dr. Vilma Sebesta . . 
. Dr. Josephine Asirvatham . 
. Dr. Hilda Lazarus . 


the world made possible this UNITED NA- 
TIONS number of the Journal. We thank them 
sincerely for their past help and look forward with 
pleasure and gratitude to further collaboration in 


. The Editor. 


. Tanganyika 


. Johannesburg 


. Cordoba 

. Sydney 

. Vienna 

. Bruxelles 
. Para 

. Rangoon 

. Winnipeg 
. Valparaiso 
. Chengtu 

. Shanghai 
. Canton 

. Habana 

. Praha 

. Copenhagen 
. Leeds 

. Helsinki 

. Paris 
. Frankfort 
. Kokkinia 


. Port au Prince 


Amsterdam 
. Budapest 
. Lucknow 


. South Vellore 


. Dr, Cornelia de Ranitz . . Batavia 
IRAN . Dr. Mariam Fahima . . Teheran 
IrALy . Dr. Capelli-Vegni . . Milan 
KorEA . Dr. Rhoda Kim. . Chunchan 
MEXxIco . Dra. Alicia Gallaga Romero . Anahuac, * 
Monco.ia . Mother Mary Franciscus, M.D. . . Ninghia 
Morocco . Dr. Lucia Servadio Bedarida . . Tangier 
New ZEALAND . Dr. S. Sinclair . : . Dunedin 
Norway . Dr. Herdis Gundersen . . Oslo 
PANAMA . Dra. Lidia G. Soganderes . . . Santo Tomas 
PAKISTAN . Dr, Z. Nasiruddin . . West Punjab 
PERU . Dra. Imelda Lindo de . Lima 
SCOTLAND . Dr. Mary Esslemont . . Aberdeen 
SWEDEN . Dr. Andrea Andreen . - Stockholm. 
SWITZERLAND . Dr. Ilse Schnabel . . Zurich 
SYRIA . Dr, Saniyeh Habboub . . Beirut 
TURKEY . - Dr, Perihan Cambel . . Ankara 
HEALTH . Dr. Mary Steichen . . Geneva 
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ARGENTINA 
Dra. de Allende writes from Cordoba of the 


creation of the “Institute de Investigacion 
Medica”, in which she directs the Endocrinology 
Section: Until lately all teaching or research 
work in medical or biological sciences was done in 
the universities and State Institutae. In Argentina 
all the universities are official and under govern- 
ment control. In 1943, after well known internal 
political events, Dr. Bernardo A. Houssay (Nobel 
prize winner) was dismissed as professor and di- 
rector of the Institute of Physiology at the Uni- 
versity of Buenos Aires where he had done such 
brilliant work for twenty-four years, and where 
he had founded the first school of physiology in 
Argentina. A few hours after being discharged, 
Professor Houssay was offered the direction of an 
institution of medical research which would be the 
first private institution of its kind in the country 
and thus, by the Souberan Foundation’s initiative, 
the Institute de Biologia y Medicina Experimental 
was created in Buenos Aires in March 1944. For 
the last four years it has been doing a fruitful 
work and has recently been distinguished by the 
bestowal on its director, Professor Houssay, to- 
gether with the Drs. Cori, of the Nobel prize. 
Attached to the Instituto de Biologia y Medicina 
Experimental is the Instituto de Investigaciones 
Bioquimicas created by the Campomar Foundation 
and directed by Dr. Luis F. Lelois, one of Dr. 
Houssay’s pupils. Dr. Orias’ resignation as pro- 
fessor of physiology at the University of Cordoba, 
and the resignation of his collaborators as an act 
of solidarity with Dr. Houssay, determined the 
creation of another institute in Cordoba in October 
1946. The philanthropic spirit is not very well 
developed in our country so the creation of this 
institute was something of an adventure embarked 
upon by a group of persons who had more energy 
and love of science than resources to accomplish 
their aim and to face the most necessary expenses. 
But soon economic help began to arrive, the most 
important being from a distinguished lady of our 
society who understood the scientific and cultural 
problems of the moment. The institute now bears 
her name, and that of her husband, a distinguished 
professor at the University of Cordoba. Their 
children, as a memorial to their parents after our 
benefactor’s death a year ago, have donated a 
building that will offer all the modern requisites 
for the good functioning of the Institute. At pres- 
ent the sections in active service are the following: 
Pharmacology, Endocrinology, Optical Registra- 
tion of Cardiac Activity, Photography, and 
Library. The Instituto de Investigaciones Medi- 


cas, Mercedes y Martin Ferreyra, directed by Pro- 
fessor Orias, the Instituto de Biologia y Medi- 
cina Experimental in Buenos Aires, directed by 
Professor Houssay, and the Instituto de Investi- 
gaciones Bioquimicas directed by Dr. Leloir, are 
real landmarks in the scientific and cultural prog- 
ress of the country. 


AUSTRALIA 


Lady Florey, wife of the co-discoverer of peni- 
cillin, Sir Howard Florey is currently visiting Aus- 
tralia to advise on aspects of medical research in 
connection with the establishment of the Aus- 
tralian National University at Canberra. Her 
husband, also an Australian, was there on a similar 
mission a short time ago. In between appoint- 
ments with Government experts, Lady Florey is 
conducting a series of lectures to doctors on the 
clinical application of penicillin and streptomycin. 
She and her husband are both graduates of Ade- 
laide University, where they met as medical stu- 
dents. Although kept busy with a growing 
family, Lady Florey found plenty of time to con- 
tinue her medical work. When her husband was 
appointed Professor of Pathology at Oxford, she 
established herself medically in her own right with 
her discoveries in the field of therapeutics. She 
is at present in the final stages of collaboration 
with a group of English scientists on a book on 
biotics. * * * * An obstetric service run by the 
State Department of Health has had such spec- 
tacular success in Sydney, New South Wales, that 
plans are being made to extend it. Since this 
service was first introduced in 1939, the death 
rate per 1,000 mothers in Sydney has fallen by 
half—from more than five to less than 2.53. The 
objective is to reduce the death rate to one per 
1,000. The service provides four mobile blood 
transfusion units, each unit being staffed by a 
medical officer, a trained nurse, and a driver. 
These units are on the job 24 hours a day and 
are available at the request of a doctor in charge 
of an obstetric case. A panel of 52 obstetric con- 


sultants give their active support to this city health 
scheme. 


AUSTRIA 


Among recent important appointments of med- 
ical women is that of Dr. A. Rainert, appointed 
to the Board of the Chamber of Physicians of 
Vienna. Four medical women are administrative 
chairmen (of health?) in their respective districts. 
Dr. A. Hitzenberger, who is now National Cor- 
responding Secretary, has been appointed a mem- 
ber of the board of the Medical Association, and 
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Dr. E. Domes, secretary of the Scientific Session; 
this is the first time women have been appointed 
to these positions. Dr. Antoine is one of three 
chairmen of the Austrian Dermatological Society 
and recently presided at one of the meetings. Dr. 
Stourzh and Dr. Antoine are on the committee 
for the World Health Organization. However, in 
Tyrol and Styria and lower Austria, women phy- 
sicians do not fare so well—men being given 
preference in appointments. Dr. Huitema from 
Holland recently visited in Austria and Dr. An- 
toine spent part of the summer in Denmark at 
the invitation of the Danish Association of Med- 
ical Women. Dr. Hecht-Eleda, who had been 
writing a history of medical women in Austria 
died recently before the study was completed. The 
article will be finished by colleagues and then 
published. 


BRAZIL 


Dr Yvonne Thery is now in the United States 
as a guest of the American Red Cross to study 
blood banks and blood service. She is Assistant 
Director of Pathology at the Red Cross Hospital 
in Rio de Janeiro. 


CANADA 


The newly elected president of the Federation 
of Medical Women of Canada is Dr. Anna Nich- 
olson of Saskatoon. * * * In her address Dr. 
Agnes K. Moffat, retiring president, described 
the formation of the Federation in 1924 by six 
women physicians, and discussed the need of a 
special organization of medical women. Among 
the accomplishments of the year was the estab- 
lishment of the Cancer Detection Clinic in To- 
ronto, the first in Canada. * * * Three women 
physicians sat in the Council of the Canadian 
Medical Association as provincial representatives. 
They were Dr. Ethlyn Trapp of Vancouver, repre- 
senting British Columbia; Dr. Elinor F. E. Black 
and Dr. Anna Wilson, both of Winnipeg, repre- 
senting Manitoba. * * * A woman physician, Lady 
Banting, was selected by the Canadian Medical 
Association to act as observer at the meeting of 
the World Medical Association in Geneva, Sep- 
tember 8 to 11. 


CHINA 


In her last letter Dr. Gladys Cunningham spoke 
particularly of the work of Dr. Shih Jen-Lan who 
for about two years was on the payroll of the 
American Women’s Hospitals in the Department 
of Obstetrics and Gynecology at the West China 
Union University Hospital at Chengtu: 

Dr. Shih Jen-Lan was born in north China. 
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She graduated from Cheeloo University Medical 
School in 1942, during the time when it was a ref- 
ugee school co-operating with West China Union 
University at Chengtu. In the spring of 1946, at 
the request of Dr. Marion Yank who is in charge 
of maternity and child welfare under the Central 
Government, Dr. Shih agreed to go to Nanking 
and work under her. Since that time Dr. Shih 
has been in charge of the Department of Materni- 
ty and Child Health in the Urban Health Centre, 
Nanking, and she is also Associate Head of the 
Department of Obstetrics and Gynecology in the 
Health Centre work includes prenatal, anti-syphi- 
litic, and well-baby clinics, and also home deliver- 
ies and post-partum care. Dr. Shih is one of the 
women who will some day make medical women of 
China famous. 


CZECHOSLOVAKIA 


The president of the Czechoslovak medical 
women is now Dr. Hana Vavrinova-Kraeczova, 
specialist in gynecology and practicing in Praha. 
Dr. DiLotti writes that Ann Hyol, one of the 
laboratory technicians of the New York Infirmary, 
is visiting her. 

CUBA 

Official delegates, appointed by the Government 
to the International Congress on Tropical Medi- 
cine in Washington, D. C., were Dra. Diego and 
Dra. Gonzales: Dra. Betancourt was a delegate 
to the International Cardiological Conference in 
Chicago. Dra. Caridad Mas was elected to the 
“Sociedad de Estudios Clinicos”, which is the 
highest medical society in Cuba. 


DENMARK 


Dr. Heise writes that she has found the articles 
on Medical Women Pioneers in America of great 
interest and that she will try to collect data re- 
garding the women physicians of Europe, where 
the movement was greatly stimulated by the news 
of the work of the American pioneers. * * * The 
women physicians of Scandinavia had a meeting at ° 
Lillehammer in Norway on June 25. Dr. Gerda 
Seidelin Wegener, lecturer in biochemistry at the 
University of Copenhagen, was elected general rap- 
porteur on the subject “Hygiene and Pathology of 
House Work” for the 1950 Congress. 


ENGLAND 


Professor M. F. Lucas Keene, President of the | 
Medical Women’s Federation, sends the following 
greetings: To the Editor of the JourNAL OF THE 
AmerIcAN Mepica, Women’s AssociATION: In 
view of the fact that the October issue of your 
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Journat is to be “United Nations” number, (in 
honour of “United Nations Week”, which will 
celebrate the re-convening of the Assembly of the 
United Nations) , we would like to send a note of 
special greeting from the members of the British 
Medical Women’s Federation to the members of 
the American Medical Women’s Association. In 
these troubled days of uncertainty and unrest it 
is well to cherish those international contacts which 
in every country of the world can foster nothing 
but what is good; in such a category our own pro- 
fession surely stands high. When we meet at In- 
ternational Medical Congresses from time to time, 
in different countries, not only do we pool our 
medical knowledge and experience, but we have a 
valuable opportunity to gather new ideas on the dif- 
ferent aspects of ordinary ways of life, and thus to 
broaden our outlook on the wider sphere of world 
problems as they exist today. Looking at it in this 
larger sense, the importance of the Medical 
Women’s International Association cannot be 
stressed too strongly. In the near future we hope 
to be re-established in offices in London, and we 
shall look forward to welcoming our colleagues 
from America when they visit this country. With 
good wishes to you all from all of us, Yours sin- 
cerely, Mary F. Lucas Keene, President. * * * 
An event which has given much pleasure to med- 
ical women, and, indeed, to a large public, was 
the naming of a ward in the Duchess of York 
Hospital for Babies, Manchester, Lancashire, Eng- 
land, the “Catherine Chisholm Ward.” This was 
opened in June by Dr. Alan Moncrieff, F.R.C.P., 
Nuffield Professor of Child Health, University 
of London, at a ceremony attended by many 
friends and subscribers to the hospital. There 
was no need to remind such an audience that 
Catherine Chisholm, helped by a group of influ- 
ential Manchester men and women, founded this 
hospital in a small house in a Manchester suburb 
in 1914, just before the outbreak of the first 
European war. From that day it has grown to 
take its place as one of the best known hospitals 
for babies and young children in the country, and 
has a reputation for the care of the premature 
infant second to none. Catherine Chisholm who 
is of Highland Scots descent was one of the first 
women to take a medical degree in Manchester 
at the beginning of the century, and the first 
woman in general practice in this large industrial 
city in the North of England. At this moment, 
the hospital which owes her so much has been 
transferred to the care of the Regional Hospital 
Board under the new Health Services Act. It is 
to be hoped that it will retain the charter given 
to it by those pioneer medical women more than 


thirty years ago and that it will enter on a new 
period of service to the community. * * * The 
July Journal of the Medical Women’s Federation 
contains a very interesting report of the special 
council meeting called to discuss the National 
Health Service Act. Professor Lucas Keene, presi- 
dent of the M. W. F. introduced the speakers: 
Dr. Janet Aitken, representative woman doctor 
on the Council of the British Medical Association, 
Dr. Doris Odlum, member of the Consultants and 
Specialists Committee of the B. M. A., Dr. Annis 
Gillie, honorary secretary of the M.W.F., and 
Dr. Mary Esslemont, M.W.F. representative on 
the Negotiating Committee. 


FINLAND 


The women doctors of Finland were pleased to 
see Dr. Teittinen’s report in the April JourNaL 
and are planning new group examinations for 
cancer in a number of industrial centers. * * * * 
A large group of Finnish women physicians at- 
tended the meeting of the Scandinavian women 
doctors at Lillehammer. Visits to sanatoria and 
museums were among the excursions planned for 
the visitors and the midsummer evening was spent 
at Holmenkollen near the famous ski-slide where 
the midsummer lights were visible. On the way 
to the meeting the Finnish doctors were enter- 
tained in Stockholm by the Swedish women doc- 
tors. * * * * Dr. Rakel Jalas was elected a mem- 
ber of Parliament in the last election, the first 
woman physician so honored. She is a psychiatrist 
in the Ministry of Social Affaires, and especially 
interested in social legislation. * * * * Dr. Ruth 
Wegelius has been awarded a fellowship by The 
American Association of University Women and 
will study at the Children’s Hospital in Denver, 
Colorado. 

FRANCE 


Following a meeting of the French Medicai 
Women’s Service Committee, attended by Pro- 
fessor Gauthier-Villars and Drs. Thuillier-Landry, 
Blanchier, and G. Montreuil-Straus, it was de- 
cided to take up in the name of the American 
Women’s Hospitals the medical and psychiatric 
service of the children’s home of Sevres which, up 
to now, on account of lack of funds has had 
neither a specialist in pediatrics nor psychiatry at- 
tached to it. Dr. Monique Gernigon will be in 
charge of the medical survey and care of the 
children and Dr. Suzanne Serin, head physician 
of mental hospitals and an outstanding psychiatrist, 
has accepted charge of the psycho-pedagogical 
control. Henceforth each child, thanks to the 
A.W.H., will receive regular examination and 
care. This Sevres home is, for education and re- 
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education of the child by modern methods, among 
the best in France. From a psycho-pedagogical 
point of view it is most interesting that a psy- 
chiatrist such as Dr. Serin has the responsibility 
and control of these children. 


GERMANY 


Women physicians in the American zone have 
formed several organizations: (1) Frauenverbund 
Hessen, President, Frau Pfannes; (2) Aerztinnen- 
bund von Wuerttemberg-Baden, President, Dr. 
Maria Husemann; (3) Aerztinnenbund Landes- 
gruppe Bayern, President, Dr. Hertha Riffeser. 
* * %* * Te has been reported that the American 
Military Government will dissolve the former 
boards of medical men. These measures will af- 
fect the status of women physicians also. * * * 
Professor Auguste Hoffman, formerly of Berlin, 
has been appointed head of the Department of 
Anatomy at the University of Greifswald. * * * 
The Hamburg Institute of Tropical Medicine has 
awarded the Bernhard Nocht Medal to Dr. Anna 
Celli-Fraentzel for her research on malaria. * * * 
Dr. Strecker delivered a speech “Women and 
Peace” at the Interzonal Congress held in Frank- 
furt in May. Excerpts from this talk are pub- 
lished in another section of this JourNAL. 


HAITI 


There are now four women physicians prac- 
ticing in Haiti: Dr. Imgard Goldenberg who has 
just received her M.D.; Dr. Lucie Paultre, work- 
ing in the surgical department of the government 
hospital in Gonaives; Dr. Yolande Leroy who 
spent five years in the U.S.A. and one year in 
France at the University of Lyon, training in 
obstetrics and gynecology (she is now in charge 
of the gynecological clinics in Port-au-Prince Hos- 
pital); and Dr. Yvonne Sylvain who spent three 
years training in obstetrics and gynecology in the 
U.S.A. and then two years in charge of the 
maternal and child welfare clinics of the Haiti 
Health Department (she has recently been ap- 
pointed secretary of the Haitian Medical Associa- 
tion). * * * The Haitian Government is working 
toward improvement in medical education and 
public health. About thirty physicians and stu- 
dents are now taking courses in universities and 
hospitals in Europe, Canada, and the US.A. A 
200 bed woman’s hospital, first of the kind in 
Haiti, is expected to be opened in October. 


HOLLAND 


A letter from Dr. Ada Middelhoven of the 
Hospital for Children, Amsterdam, to the Ameri- 
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can Women’s Hospitals Committee contained the 
following statement: 


I do thank you from the depths of my heart on be- 
half of my little patients, for this marvellous gift 
(supply of promizole) which will help a fair number 
of them to overcome the otherwise incurable disease 
(tubercular meningitis). We have already started 
treatment for two of them. 

The generous gesture of your Association gives me 
a warm feeling of gratitude; as long as people are able 
to feel like you all did, all hopes for a better future of 
the world are not to be abandoned, 

With feelings of deep gratitude, 

Ada Middelhoven 


This friendly message strikes the keynote of the 
policy of the American Women’s Hospitals Com- 
mittce of the American Medical Women’s Associ- 
ation. In accordance with available means the 
A.W.H. participates in medical relief through 
national branches of the Medical Women’s Inter- 
national Association in several countries. In Hol- 
land it has been our privilege to assist in the 
medical care of children at “ ‘t Kabouterhuis,” 
and the “Boddaert Homes,” and at the Nedder- 
landsch Studenten Sanatorium, and to provide 
specia: medical supplies for the use of our col- 
leag~ at the Hospital for Children at Amster- 
dam. 


We have just received a book on Erythroblas- 
tosis Foetalis by Dr. Judith E, Ultée in which she 
discusses the diagnosis, prophylaxis and treatment 
of this condition. It is written in Dutch but con- 
tains a very good summary in both English and 
French. Emphasis is placed upon the great im- 
portance of performing Rh determinations before 
blood transfusions are given, especially in women 
patients. The author also stresses the importance 
of ante-natal Rh determinations which should be 
undertaken from the first pregnancy onwards. 


INDIA 


Two interesting women physicians from India 
have brought us news of this country’s medical 
problems and of the important position women 
doctors hold in the medical services. Dr. Jose- 
phine Asirvatham is director of maternal and child 
welfare for the United Provinces, which has a 
population of 45 million. There are 362 main 
centers in the area which she supervises. The 
details of her work are described in the article 
“Obstetrical Service in India” which appears else- 
where in this JourNAL. Dr. Asirvatham spoke of 
the rapid advances in the field of education that 
women of India had made in the past 25 years, 
many going into medicine since there is a great 
need for women doctors there. * * * Our other 
visitor from India this month was Dr. Sushila 
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Nayar, who was physician to Mahatma Gandhi 
from 1944 until his death. Dr. Nayar explains 
that since she was a member of his official family 
and a physician, he used her medical knowledge 
when it was needed. However, he believed less 
in medicine and more in the natural healthy way 
of living, moral as well as physical. Dr. Nayar 
received her medical degree in 1942 from Lady 
Hardinge Medical College, Punjab University, 
and is now in this country studying maternal and 
child welfare. She says India has a very high 
maternal and child mortality and that there is a 
shortage of doctors, nurses and well-trained mid- 
wives. The Kasturba Gandhi Fund, in memory 
of the wife of Gandhi, has been established: its 
purpose, the improvement of the condition or the 
poor of the villages and country areas. The trust 
is training midwives in about twenty-two hospitals 
but before the students are allowed to enter the 
school of midwifery, they must promise to go to 
the villages to practice after their training has 
been completed. Dr. Nayar is the secretary of 
the Medical Section of the trust. * * * A third 
visitor from India is expected to arrive here this 
fall, Dr. Hilda Lazarus, medical director of the 
Christian Medical College in Vellore, South India, 
which this year celebrates the 30th anniversary of 
the founding of the College in 1918. However, 
the establishment of Vellore dates back to 1908 
when Dr. Ida Scudder opened a small dispensary 
near the present site. * * * India has set a fine 
example in sex equality by appointing a woman as 
Minister of Health, Rajkumari Amrit Kaur, who 
was also delegate to the First World Health As- 
sembly in Geneva. 


ITALY 


We take pleasure in sending our hearty greet- 
ings and the news of our Association. * * * At 
the Congress in Amsterdam, June 1947, inter- 
national cultural relations were resumed. This 
gave our Association, just emerging from the ma- 
terial and moral ruins of the war, a new stimulus 
to reorganization, as we were conscious of the 
necessity of standing at the side of the other na- 
tions for reconstruction of the world. * * * Our 
first national post-war meeting held in Milan, 
October 12, 1947, was attended by the reorganized 
sections of Turin, Milan, Rome, Bologna and 
Genoa, with 120 voting members present. The 
constitution was revised and the following officers 
were elected: president, Doc. Prof. Giuseppina 
Pastori, professor of biology at the Philosophy 
Faculty of the Catholic University of Milan; sec- 


retaries, Doct. E. Barengo of Milan and Doct. 
M. T. Casassa of Turin; one treasurer; and nine 
national counselors. During 1948 new sections 
have been organized in other important Italian 
towns. These sections are now developing and at 
present have but a limited number of members but 
we expect growth. Among the new sections are 
those of Siena, Ferrara, and Padua. * * * Our 
National Meeting for 1948 will take place in 
Turin from September 19 to September 21, at the 
same time as the festivities for the Centenary of 
Italian Unity (1848-1948). We shall be delighted 
to welcome women doctors from other nations on 
this occasion. * * * Meantime our Milan section, 
with the object of intensifying cultural relations 
in the country as well as preparing material for 
the Congress of 1950 in Philadelphia, has opened 
a competition awarding prizes in money, with 
printing free of charge, for a work on the follow- 
ing subjects: (1) Home work and diseases of 
the circulatory system. (2) Home work and 
chronic arthropathies. (3) Home work and vis- 
ceral ptosis. (4) Evaluation of the energy con- 
sumption in home work. * * * Our foreign sec- 
retary, Doct. Casassa, has been appointed by the 
International Bureau for the Congress of Phila- 
delphia as reporter for the Latin countries. We 
feel greatly honored. * * * The members of the 
Italian Association are actually 240 in number. 
Nevertheless, owing to the intense propaganda 
which is being carried out in the Provinces as well 
as in Southern Italy we feel sure that during 1948 
the number of our associated women doctors will 


be nearly doubled. 


KOREA 


Health problems in Korea are many, and they 
are complicated, as in other countries of the 
Orient, by a shortage of doctors, nurses, and 
trained midwives. Much has been accomplished 
in public health and educational programs during 
the three years of occupation of Southern Korea 
by the U. S. Military Government. The new 
Republic of Korea has provided for the continua- 
tion of these programs in its Constitution and its 
Articles of Government Organization, * * * Dr. 
Rosetta Sherwood Hall, founder of the Women’s 
Medical College in Seoul, Korea, is now residing 
in Ocean Grove, New Jersey. She writes that 
there are now 400 women students in the College 
according to a report from S. Hunter Lee, pro- 
fessor of biology in Euha College, who is here in 
America for postgraduate studies. 
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NORWAY 


Dr. Gundersen of Oslo reports on the meeting 
of the Scandinavian medical women held in Lil- 
lehammer in June. There were 26 women phy- 
sicians from Finland, six from Sweden, seven from 
Denmark and the remainder from Norway, about 
seventy in all. The subject was “What do you 
do for the housewives in your country?” Dr. 
Jalas of Finland opened the discussion. She is a 
psychiatrist and stressed that women physicians 
should participate in health education of the 
young, especially in matters of sex. They should 
co-operate with other women’s organizations; 
should be marriage counselors; and should advise 
older women, who are past child bearing age, in 
activties such as social work. Dr. Odencrants of 
Sweden discussed social reforms and especially 
the responsibility of the community toward the 
unmarried mother. Practical problems relating to 
orthopedic and vascular complaints were discussed 
by Dr. Wegener of Denmark. The importance 
of height of chair and table, and similar adjust- 
ments to make work less tiring, were pointed out. 
She said housework would be less wearisome to 
women if it were more appreciated by the family. 
* * * Dr. Klein of Norway discussed laws pro- 
tecting housewives and other improvements still 
to be effected. Dr. Haldorsen pointed out that 
women physicians could be of service to house- 
wives (1) in their daily practice, (2) in lectures 
to women’s groups, and (3) in participation in 
government activities. * * * It is interesting to 
note that Finland leads the Scandinavian coun- 
tries in the number of women physicians: 17 per 
cent of physicians in Finland are women, and 
about 10 per cent in the other countries. * * * 
A letter from Dr. Haldorsen, of Bergen, tells 
of the progress made in the rebuilding of Telavag, 
the little fishing village in which the A.M.W.A., 
through the American Women’s Hospitals, is in- 
terested. Most of the houses have now been fin- 
ished but the cost of rebuilding has been very high. 
However, the fishing season was a good one ard 
their products were quickly bought by hungry 
Europe. The schoolhouse is yet to be built: that 
will be at government expense. 


PAKISTAN 


Our correspondent for Pakistan, Dr. Z. Nasi- 
ruddin, is now in the U. S. A., at present working 
in the Strang Clinic at Memorial Hospital in New 
York. She is a graduate of King Edward Medical 
College, Lahore. She is studying obstetrics and 
gynecology on a scholarship of the Waterman 
Foundation, selected from 1200 applicants for 13 
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scholarships. When she arrived in the U. S. A. 
in April 1946 she received an appointment as as- 
sistant resident at the Chicago Lying-in Hospital, 
which she completed in December 1947. Since 
then she has been visiting various hospitals and 
clinics throughout the country. She will leave for 
England in September, then to the Rotunda in 
Dublin, finally reaching home about April 1949, 
when she will be connected with a teaching institu- 
tion. 


PHILIPPINES 


Dr. Rebecca Parrish, who went to the Philippines 
in 1906, has written a very colorful story of the 
beginnings of the Mary Johnston Hospital in Ma- 
nila, which was first a clinic, then two years later 
a thirty-five bed hospital with eleven student nurses. 
Its growth has been so steady and sound that today 
it is known throughout the Orient, and its grad- 
uate nurses are considered to rank with the best. 
A more complete report will be given in a later 
issue of this JoURNAL in a series on hospitals 
founded by women physicians. 


SWITZERLAND 


Dr. Schnabel sends a report of the pioneer work 
by Dr. Anna Heer and Dr. Marie Heim-Vogtlin 
who founded the Schweizerische Pflegerinnenschule 
and Krankenhaus (Swiss school for nurses and 
hospital) and who won for women doctors recog- 
nition in the national life of Switzerland. We will 
publish this report later in the series on hospitals 
founded by women physicians. 


TURKEY 


Dr. Munevver Kunt of Ankara, Turkey, has 
been awarded the Mary Putnam Jacobi Fellowship 
of the Women’s Medical Association of New York 
City. This will enable her to come to the United 
States where she will be admitted to Yale Univer- 
sity as a special graduate student under Dr. John 
H. Watkins. Dr. Kunt received the degree of Doc- . 
tor of Medicine at the Istanbul University Medical ° 
College in 1947 and has been interning in Guraba 
and Haseki Hospitals during the past year. She 
is interested in preventive medicine and especially 
in cancer control and statistics. At present, she 
works in the Ministry of Health in Turkey and is 
proficient in English, translating English and 
American journals for the Ministry. * * * An 
American hospital will be opened in Ankara short- - 
ly in addition to the old established Admiral Bris- 
tol Hospital in Istanbul. Equipped with the lat- 
est in modern devices, and staffed by American 
physicians, including a number of women doctors, 
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this new medical center will treat military patients. 
The hospital will also play an important part in 
the training of young Turkish medical students. 
On August 27 Turkish Minister of Health, Dr. 
Kemali Beyazit, opened the new hospital at Hay- 
darpasa (Istanbul) for the treatment of tuberculo- 
sis. Another 500 bed hospital for tuberculous pa- 
tients will be opened at Sarayburnu, also in Is- 
tanbul. 


MEXICO 


Dr. Isabel Palomo, Dr, Obdulia Rodriguez, and 
Dr. Concepsion Estrada Selos assisted in the Post 
Graduate Course in Tropical Dermatology given 
in Mexico for American dermatologists. * * * * 


Dr. Esperanza Oteo de Hoogh has been ap- 


pointed Director of the National Museum of 


Hygiene of the Public Assistance Department. 


U.S. A. 


Dr. Carroll Birch was requested to exhibit her 
movie on Hematology at the International As- 
sociation of Hematologists which met in Buffalo, 
New York, August 22nd. Dr. Birch will report 
this meeting for the Journal in the November 
issue. * * * Dr. Kathleen B. Cobb (England) 


has been awarded a Fellowship in Pediatric Psy- 


chiatry at the Colorado Psychopathic Hospital 
(University of Colorado) Denver, Colorado, for 
the year beginning July 1, 1948. * * * The 1948 
Lower Fellowship Thesis Prize was awarded to Dr. 
Alys H. Lipscomb, Cleveland, for her paper, “In- 
cidence of Various Types of Essential Hyperten- 
sion as Related to Evaluation of Successful 
Therapy.” * * * Dr. Helen M. Angelucci has 
recently been made a Fellow of the International 
College of Surgeons. * * * Dr. Helen E. Preston 
of Los Angeles, Calif., was re-elected Governor 
of the Ninth District of Altrusa International. 
* * * Dr. Eva F. Dodge, Associate Professor of 
Obstetrics and Gynecology at the University of 
Arkansas School of Medicine, was elected an 
Associate Member of the American Society for the 
Study of Sterility at the annual meeting in Chi- 
cago, June, 1948. Membership is limited to those 
who have made contributions to the subject of 
sterility or to closely related subjects. The organi- 
zation aims to “further more scientific and efficient 
handling of the infertility problem including well 
directed research, the improvement of methods of 
diagnosis and treatment and the dissemination of 
reliable information concerning fertility and in- 
fertility.” The American Society for the Study of 
Sterility was organized in 1944 and is international 
in its membership with representatives from 25 
states and six foreign countries. Dr. Dodge is the 
first member to be elected from Arkansas. 
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BOOK REVIEWS 


DISEASES OF THE EAR, NOSE AND THROAT. 
By William Wallace Morrison, M.D., Professor of 
Otolaryngology and Attending Otolaryngologist, 
New York Polyclinic Medical School and Hospital; 
Senior Assistant Surgeon in Otolaryngology, New 
York Eye and Ear Infirmary; Associate Clinical 
Professor of Otolaryngology, New York University 
College of Medicine. 772 pp. Illustrated. Price 
ony New York, Appleton-Century-Crofts, Inc., 


Dr. Morrison indicates in his preface to “Diseases 
of the Ear, Nose and Throat” that the book is in- 
tended primarily for the student and general practi- 
tioner. It is certainly also a worthwhile addition to 
the library of the specialist who will find in it much 
up-to-date and helpful information. 


The type used is good and makes for easy reading: 
the material is well organized and the language clear. 

The anatomical discussions are concise and 
present the important points for every day use in 
sufficient detail. The author uses many diagrams to 
illustrate his points and these are well drawn. How- 
ever, many of them have been reproduced in too 
small size to warrant the detailed descriptions ac- 
companying them. The result is some confusion in 
identifying labelled structures. 


The subject and symptom indices are carefully 
worked out and the textual cross references are useful 
in assembling material on a given subject. A biblio- 
graphy is given at the end of each section. This is 
not extensive but, since the references are for the 
most part of articles in the various journals, it serves 
as a start on a survey of the literature. 


In some of his treatment the author differs from 
the widely accepted medical consensus (as in my- 
ringitis bullosa) but these variations are of minor 
importance. 


The section on use of local anesthesia stresses the 
dangers of which all are aware but of which most 
are forgetful and it is wise to emphasize the dangers 
in their use. There is a detailed consideration of the 
use of the chemotherapeutic agents and the anti- 
biotic drugs which brings those sections as much 
up-to-date as any can be in these swiftly moving 
times. The chapter on headache and neuralgias of 
the head and neck condenses in brief space much 
information of importance to the physician who must 
deal with what is frequently a trying and difficult 
complaint. Much other new material has been 
added. 


This book is recommended for student, general 
practitioner, and for specialist. 
—Suzanne Howe, M.D. 


DIAGNOSIS IN GYNECOLOGY. By James V. 
Ricci, A.B., M.D., Professor of Gynecology and 
Obstetrics, New York Medical College. 1st edition. 
259 pp., including index. No illustration. $4.50. 
Philadelphia, The Blakiston Company, 1948. 


The author in his preface outlines the advantages 
and disadvantages of this volume. It was not his 
intention that it should replace one of the standard 
text books of gynecology, either for students or practi- 
tioners. A compendium has been made which might 
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and not necessarily those of the members of the Editorial Board of this JourNat.) 


serve as a good review when studying for examina- 
tions. The book is divided into chapters on the 
various portions of the genital tract, with classifica- 
tion of diseases based on etiology. The common 
diseases are listed and described. Because there are 
no illustrations and a very short description of each 
condition, it is presupposed that the student has 
some knowledge of the subject prior to consulting 
this work. 

As far as it goes, this is a carefully thought out 
compendium. Its defects are those inherent in an 
attempt to cover gynecologic diagnosis by simple 
listing of symptoms and physical signs. 

—Mary DeWitt Pettit, M.D. 


NEUROANATOMY. By Fred A. Mettler, A.M., 
M.D., Ph.D., Associate Professor of Anatomy, 
College of Physicians and Surgeons, Columbia 
University, New York. 2nd edition. 536 pp. 357 
illustrations. Price $10.00. The C. V. Mosby 
Company, St. Louis, 1948. 


This new edition of Mettler’s Neuroanatomy 
shows an increase of about sixty pages and twenty 
illustrations as compared with the first edition which 
was published in 1942. A number of changes have 
been introduced in accordance with recent advances 
in the neurologic sciences. The inclusion of a con- 
siderable amount of new material on the blood supply 
and venous drainage of the various portions of the 
neuraxis will doubtless be a valuable asset of this 
textbook. The sound organization of the material 
adopted in the first edition has been preserved. 

The first part of the text deals with the gross 
aspects of the neural system while the second part 
includes the microscopic anatomy, beginning with 
the spinal cord and ending with the cerebral cortex. 
An appropriate list of selected references provides a 
reliable guides for further studies and collateral read- 
ing. The text is well illustrated and much effort has 
been devoted to a thorough pictorial presentation of 
gross relationships which may be important to the 
clinical neurologist or neurosurgeon. With this new 
edition Mettler’s book will retain its place among the 
leading texts on Neuroanatomy. 


—Hartwig Kuhlenbeck, M.D. 


MEDICINE IN THE POSTWAR WORLD. XII 
of the New York Academy of Medicine Lectures 
to the Laity. 106 pp. Price $2.00. New York, 
Columbia University Press. 


This is another in the series of Lectures to the 
Laity delivered during the 1946-47 season, under the 
auspices of the New York Academy of Medicine. It 
is the policy of the Academy to bring to the attention 
of the public, through lectures by specialists in their 
fields, both the progress and the needs of medicine. 
These lectures are published annually. 


In this volume Major General Norman T. Kirk 
tells of the various roles of the physician in the late 
war and contrasts the results with those of World 
War I. He makes the pertinent observation that © 
war affords an opportunity to test on a large scale 
the advances made during peace. Dr. Arthur K. 
Solomon has succeeded in explaining radiations and 
their effects on the body in every day language. He 
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gives several examples of the use of “tagged” com- 
pounds, such as that of radioactive iodine in thyroid 
goitre, with a discussion of its usefulness and limita- 
tion. 


Three of the chapters are concerned with psychi- 
atry, written by Doctors René A. Spitz, Nolan D. C. 
Lewis, and Howard W. Haggard. The first concerns 
the child and the results of the lack of parental care 
and love in its early years. The second is concerned 
with psychiatry in the late war. Most truthfully the 
observation is made that all of us have our breaking 
point under stress; with some this is very low, and 
with others it is up to the point of death itself. 

In the third chapter we have the life of Dorothea 
Lynde Dix, not to be confused with Dorothea Dix 
of the Woman’s Page, who more than any other 
individual, by telling her story constantly and every- 
where, improved the care of the mentally ill. In the 
final chapter, Dr. René F. Dubos discusses the three 
leading antibiotics: penicillin, streptomycin, and 
gramicidin, against a background of germicides in 
general. 

These lectures are not informative technically but 
they do fulfill their purpose: to give to the layman 
general information on the problems of medicine. 
Their reading is pleasurable. 


—wNellie Perry Watts, Ph.D. 


TREATMENT BY DIET. By Clifford J. Barborka, 
B.S., M.S., M.D., B.Sc., F.A.C.P., Assistant Profes- 
sor of Medicine, Northwestern University Medical 
School, Chicago; Attending Physician, Passavant 
Memorial Hospital; Consultant in Gastro-enter- 
ology and Gastroscopy, Diagnostic Center, Hines 
Veterans Hospital. 5th edition. 784 pp. 14 plates. 
Price $10.00. Philadelphia, J. B. Lippincott Com- 
pany, 1948. 


The opening sentence of the preface to the new 
5th edition of this valuable text book: “Intelligent 
treatment by diet is the greatest weapon available to 
preventive medicine” is a challenge to all physicians. 
The long interval that has elapsed between the 4th 
edition in 1939 and the present one has enabled the 
author to make a thorough revision of many sections 
in the book and to include much new and important 
material. 


The presentation of essentials of normal nutrition, 
especially the discussion of the importance of trace 
elements, should be of value to the busy general 
practitioner who does not have time nor facilities 
for keeping abreast of recent research work. The 
tabulation of observable or measurable changes in 
deficiency states is helpful. 


The space devoted to the dietary management of 
diabetes might well have been enlarged by a discus- 
sion of the role of B complex. A more detailed dis- 
cussion of the mixtures of regular and protamine 
insulins would have been desirable, that is, the type 
of case in which these mixtures are superior and the 
results to be expected. It seems to the reviewer a 
safer procedure to make up the mixtures in larger 
quantity in a vial than to have the patient make up 
each dose in a syringe. 

The management of severe infections and pre- 
operative and postoperative management of diabetics 
is rather lightly touched upon. 

There is an excellent brief discussion of the func- 
tions of the liver prefacing the up-to-date dietary 
treatment of liver disease. It is surprising that the 
value of milk with its relatively high methionine 
content was not stressed. 


The section on gall bladder disease is excellent. 


The outline of objectives and the stress on the im- 
portance of variation to suit the individual patient 
are good. There is a helpful discussion of the func- 
tions of the gall bladder and the part that emulsi- 
fied fats play in stimulating formation of the hormone 
cholecystokinin thereby increasing motor activity of 
the biliary tract. The author considers not only diet 
but the use of drugs as well and emphasizes the im- 
portance of proper mental hygiene. 


There is a useful appendix of tables of food values, 
average portions, substitutes, etc. The bibliography 
is long and contains excellent material; its lack of 
specific relation to the text this reviewer considers a 
drawback. 

—Leonora Andersen, M.D. 


* 


CAMPAIGN COMMITTEE APPEAL 


The campaign of the A.M.W.A. to raise money 
to build a Memorial Hall and Women’s Library 
has reached a point where help from all Associa- 
tion mémbers is urgently needed. Will you try to 
contact your friends and acquaintances in the 
many clubs in your town and through them make 
an appeal for a contribution to the project? 


Our experience to date has been that all groups 
of women are interested in honoring our pioneers 
by contributing to the building of the first library 
devoted to the collection of material by and about 
medical women writers. When it is explained 
that the site for the building and means for its 
upkeep have been provided, and the permanence 
of the library assured, the right emphasis on its 
importance is placed in the minds of the givers. 


Last fall the Zonta Club of Pontiac, Michigan, 
initiated contributions by women’s groups with a 
gift of $100.00. This generous example has been 
followed by many others. Among them are Busi- 
ness and Professional Women’s Clubs, Women’s 
Clubs in small towns, branches of the A.A.U.W., 
the Alumni Association of the Institute of Tech- 
nology, Chicago, and even one group of men, the 
Rotary Club of Pontiac, Michigan. 

Through the official organs of various clubs and 
associations appeals for contributions to the Libra- 
ry are being made, and we hope that our medical 
women will help us. 


On application to the Chairman, Bertha Van 
Hoosen, M. D., 25 East Washington Street, Chi- 
cago 2, Illinois, or to the Vice-chairman, Mabel 
E. Gardner, M.D., Middletown, Ohio, literature 
will be forwarded at once. Please ask every group 
to which you or your friends belong to come to our 
assistance. 


Remember: Ask, and it shall be given you. 


BertHa VAN Hoosen, M.D. 
Chairman 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 


The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- — 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles. 83-mg. capsules 
now packed in bottles of 50 and 250. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S. A. 


symptoms subside. 


in bottles of 4 and 16 oz. 


Gynec. 45 :315, 1943, 
*® 


IN CANADA, SCHERING CORPORATION 


IN ORAL ESTROGEN THERAPY 


EstinyL* (ethinyl estradiol) affords “relief of menopausal 
symptoms with excellent results”' in from 87.8 to 
100 per cent® of cases. On a weight basis, Estiny1. is 
many times more powerful in estrogenic effect than 
other natural and synthetic estrogenic agents." 

It acts rapidly, causing disappearance of hot flushes 

in 3 to & days* and often completely controls other 


climacteric symptoms in 7 to 10 days.* 


(ETHINYL ESTRADIOL) 


A 


is well tolerated, there usually being “complete 
absence of side reactions if minimal effective doses 
are administered.”* An additional asset of EsTINYL 


therapy is the “sense of well-being’ it 


commonly evokes. 


LIMITED, 


DOSAGES One Estinyit Tablet, 0.02 mg.. or one 
teaspoonful of Estinyt Liguin daily. In severe cases 
two to three tablets daily, or their equivalent in 
Estinyt Liguin may be prescribed, reducing dosage as 


ESTINYL Tablets, 0.02 (buff) or 0.05 mg. (pink), 
in bottles of 100, 250 and 1000. 


ESTINYL Liguip, 0.03 mg. per 4 cc. (teaspoonful). 


BIBLIOGRAPHY: 1. United States Dispensatory, ed. 24, Phila- 
delphia, J. B. Lippincott Company, 1947, p. 1446. 2. Wiesbader. 
H., and Filler, W.: Am. J. Obst. & Gynec. 51:75, 1946. 3. Allen. 
W. M.: South. M. J. 37:270. 1944. 4, Lyon, R. A.: Am. J. Obst. 
& Gynec, 473532, 1944. 5. Groper, M. J., and Biskind, G. R.: 
J. Clin. Endocrinol, 2 :703, 1942. 6. Soule, S. D.: Am. J. Obst. & 
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FOR EFFECTIVE 
CONCEPTION CONTROL 


Y EVERY CRITERION, this elegant contraceptive preparation 
has proved its preeminence to physicians and patients alike. 

Its ready miscibility ... its instantaneous spermicidal activity, non- 
irritative even after prolonged use... and its high esthetic appeal 
—have for years made Ortho-Gynol Vaginal Jelly the most 
widely prescribed of all spermicidal preparations. Also available 
as Ortho-Creme Vaginal Cream. Active ingredients: Ricinoleic 
acid 0.75%, boric acid 3.0%, and oxyquinoline sulfate 0.025%. 


Ortho Pharmaceutical Corp. 


Raritan, New Jersey 
Makers of Gynecic Pharmaceuticals 
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